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"  This  very  elegant  little  volume  is  a  most  useful  accession  to  Botanical  Literature." — 
Literary  Gazette,  July,  1838. 

MR.  MAPLESON. 

A   TREATISE   on   the   ART  of  CUPPING,   in  which  the 

History  of  that  Operation  is  traced,  the  Complaints  in  which  it  is  useful  indicated, 
and  the  most  approved  method  of  performing  it  described.  By  THOMAS 
MAPLESON,  Cupper  to  her  Majesty.  A  new  Edition,  improved.  12mo.  boards,  4s. 

MR.  MAYO. 

OUTLINES  of  HUMAN  PHYSIOLOGY.     Fourth  Edition, 

with  numerous  Engravings  on  Wood.  By  HERBERT  MAYO,  F.R.S.,  Surgeon  to 
the  Middlesex  Hospital.  8vo.  cloth.  18s. 

MEDICAL  BOTANY. 

In  three  handsome  royal  8vo.  vols.,  illustrated  by  two  hundred  Engravings, 
beautifully  drawn  and  coloured  from  nature,  price  Six  Guineas,  done  up  in 
cloth,  and  lettered. 

MEDICAL  BOTANY;  or,  ILLUSTRATIONS  and  DE- 
SCRIPTIONS of  the  MEDICINAL  PLANTS  of  the  London,  Edinburgh,  and 
Dublin  Pharmacopeias  ;  comprising  a  popular  atid  scientific  account  of  poisonous 
vegetables,  indigenous  to  Great  Britain.  By  JOHN  STEPHENSON,  M.D.,  F.L.S., 
and  JAMES  MORSS  CHURCHILL,  F.L.S.  New  Edition,  edited  by  GILBERT 
BURNETT,  F.L.S.,  &c.  &c.,  Professor  of  Botany  in  King's  College,  London. 

"  So  high  is  our  opinion  of  this  work,  that  we  recommend  every  student  at  college,  and 
every  surgeon  who  goes  abroad,  to  have  a  copy,  as  one  of  the  essential  constituents  of  his 
library." — Dr.  Johnson's  Medico-Chirurgical  Review,  No.  41. 

"  The  price  is  amazingly  moderate,  and  the  work  deserving  of  every  encouragement." — 
Medical  Gazette. 

' '  The  authors  of  Medical  Botany  have  amply  redeemed  the  pledge  which  their  first  number 
imposed  on  them.  The  work  forms  a  complete  and  valuable  system  of  Toxicology  and  Materia 
Medica.  It  will  prove  a  valuable  addition  to  the  libraries  of  medical  practitioners  and  general 
readers. " — Lancet. 

"  The  figures  are  equal,  if  not  superior,  to  those  of  any  other  botanical  periodical."— 
London's  Gardener's  Magazine. 

DR.   MERRIMAN. 

A  SYNOPSIS  of  the  VARIOUS  KINDS  of  DIFFICULT 

PARTURITION,  with  Practical  Remarks  on  the  Management  of  Labours. 
By  SAMUEL  MERRIMAN,  M.D.,  F.L.S.  Fifth  Edition,  with  additions,  8vo. 
Plates,  price  12s. 

DR.   MURPHY. 

PRACTICAL  OBSERVATIONS  shewing  that  Mercury  is 
the  sole  Cause  of  what  are  termed  SECONDARY  SYMPTOMS.  By  P.  J. 
MURPHY,  M.D.,  Licentiate  of  the  Royal  College  of  Surgeons  in  Ireland.  8vo. 
price  5s. 
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MR.  OLIVER. 

THE  STUDENT'S    COMPANION  to   APOTHECARIES' 

HALL,  or  the  London  Pharmacopoeia  of  1836,  in  Question  and  Answer.     By 
EDWARD  OLIVER,  M.R.C.S.     24mo.  cloth,  4s. 


M.  RAYER. 

A  TREATISE  on  DISEASES  of  the  SKIN.  By  P.  RAYER, 
D.M.P.  Translated  from  the  French,  by  WILLIAM  B.  DICKENSON,  Esq.,  Member 
of  the  Royal  College  of  Surgeons.  8vo.  price  12s. 

' '  We  can  recommend  the  present  translation  of  Bayer's  Treatise  as  an  excellent  companion 
at  the  bedside  of  the  patient."— Lancet. 

' '  The  translation  of  Rayer  has  conferred  a  great  obligation  on  the  science  of  medicine  in 
England."— Medical  and  Surgical  Journal. 


DR.  REID. 

A  MANUAL  of  PRACTICAL  MIDWIFERY,  containing 
a  Description  of  Natural  and  Difficult  Labours,  with  their  Management.  In- 
tended chiefly  as  a  book  of  reference  for  Students  and  Medical  Practitioners.  By 
JAMES  REID,  M.D.,  Surgeon  and  Medical  Superintendent  to  the  Parochial  In- 
firmary of  St.  Giles  and  St.  George,  Bloomsbury,  and  formerly  House  Surgeon  to 
the  General  Lying-in  Hospital.  5s.  6d.  with  Engravings. 

"  The  relative  diameters  of  the  pelvis  and  the  foetal  head,  and  the  different  presentations  of 
the  child,  are  all  usefully  represented  by  wood  engravings  among  the  letter-press,  and  the  book 
is  thus  particularly  well  calculated  to  effect  the  objects  of  such  a  work."— Lancet. 


DR.   ROE. 

A  TREATISE  on  the  NATURE  and  TREATMENT  of 
HOOPING-COUGH,  and  its  COMPLICATIONS;  illustrated  by  Cases, 
with  an  Appendix,  containing  Hints  on  the  Management  of  Children,  with  a  view 
to  render  them  less  susceptible  of  this  and  other  Diseases  of  Childhood,  in  an 
aggravated  Form.  By  GEORGE  HAMILTON  ROE,  M.D.,  Fellow  of  the  Royal 
College  of  Physicians,  and  Physician  to  the  Westminster  Hospital.  8vo.  cloth, 
price  8s. 


DR.  RYAN. 

THE  MEDICO-CHIRURGICAL  PHARMACOPOEIA;  or, 

a  Conspectus  of  the  best  Prescriptions  ;  containing  an  account  of  all  New  Me- 
dicines, Doses,  &c.  ;  Magendie's  and  Lugol's  Formularies  ;  the  Improvements  in 
the  London  Pharmacopeia.  New  Nomenclature  ;  the  Treatment  of  Poisoning, 
Dislocations,  Fractures,  and  natural  and  difficult  Parturition.  By  MICHAEL 
RYAN,  M.D.,  Member  of  the  Royal  College  of  Physicians.  Second  Edition, 
85.  6d.  cloth. 

"  A  vast  mass  of  information  in  this  little  work,  all  useful  at  the  bedside  of  sickness,  or  in 
the  short  hour  of  leisure  from  professional  toils  and  anxieties." — Dr.  Johnson's  Revieiv,  July, 
1838. 
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MR.  SAVORY. 

A  COMPANION  to  the    MEDICINE    CHEST;   or,  Plain 

Directions  for  the  Employment  of  the  various  Medicines.  To  which  are  added, 
a  brief  Description  of  the  Symptoms  and  Treatment  of  Diseases  :  Directions  for 
Restoring  Suspended  Animation,  and  for  Counteracting  the  Effects  of  Poisons  ; 
a  Selection  of  Prescriptions  of  established  Efficacy,  &c.  Intended  as  a  source  of 
easy  reference  for  Clergymen,  Master  Mariners,  and  Passengers ;  and  for  Families 
at  a  distance  from  Professional  Assistance.  By  JOHN  SAVORY,  Member  of  the 
Society  of  Apothecaries.  Second  Edition,  4s.  neatly  bound. 

"  This  is  a  very  excellent  and  most  useful  little  work,  from  a  highly  respectable  quarter.  It 
will  be  found  extremely  useful  in  families." — Literary  Gazette. 

MR.  SHAW. 

THE  MEDICAL  REMEMBRANCER  ;  or,  Practical  Pocket 

Guide,  concisely  pointing  out  the  Treatment  to  be  adopted  in  the  first  Moments 
of  Danger  from  POISONING,  DROWNING,  APOPLEXY,  BURNS,  and  other  ACCIDENTS. 
To  which  are  added,  various  useful  Tables  and  Memoranda.  By  EDWARD 
SHAW,  M.R.C.S.,  one  of  the  Medical  Assistants  to  the  Royal  Humane  Society. 
Cloth,  gilt  edges,  2s.  6d. 

DR.    SKRIMSHIRE. 

THE  VILLAGE  PASTOR'S  SURGICAL   and  MEDICAL 

GUIDE  ;  in  Letters  from  an  Old  Physician  to  a  Young  Clergyman,  his  son,  on 
entering  upon  the  Duties  of  a  Parish  Priest.  By  FENWICK  SKRIMSHIRE,  M.D., 
Physician  to  the  Peterborough  Infirmary.  8vo.  cloth,  price  8s. 

MR.  SNELL. 

A  PRACTICAL  GUIDE  to  OPERATIONS  on  the  TEETH  ; 

to  which  is  prefixed,  an  Historical  Sketch  of  the  Rise  and  Progress  of  Dental 
Surgery,  illustrated  with  Five  Plates.  By  JAMES  SNELL,  M.R.C.S.  8vo.  8s. 

"  Those  of  our  readers  who  practise  in  the  department  of  surgery  on  which  Mr.  Snell's  essay 
treats,  will  find  some  useful  instructions  on  the  mode  of  extracting  teeth,"  &c.  &c.— Medical 
Gazette. 

"  This  is  the  best  practical  manual  for  the  dentist  we  have  seen  in  the  language."— Gazette. 

MR.  SPRATT. 

OBSTETRIC  TABLES;  comprising  Graphic  Illustrations, 
beautifully  coloured,  with  Descriptions  and  Practical  Remarks,  exhibiting  on  Dis- 
sected Plates  many  important  subjects  in  the  Practice  of  Midwifery.  By  GEORGE 
SPRATT,  Surgeon- Accoucheur.  Third  edition,  2  vols.  4to.  cloth,  21.  5s. 

By  the  same  Author. 

THE  MEDICO-BOTANICAL  POCKET-BOOK;  comprising 
a  Compendium  of  VEGETABLE  TOXICOLOGY,  illustrated  with  Thirty-two 
coloured  Figures.  To  which  is  added  an  Appendix,  containing  Practical  Obser- 
vations on  some  of  the  Mineral  and  other  Poisons,  with  Coloured  Tests.  10s.  6d. 
cloth. 

DR.  STEPHENSON. 

MEDICAL  ZOOLOGY  and  MINERALOGY;  or,  Illustra- 
tions and  Descriptions  of  the  Animals  and  Minerals  employed  in  Medicine,  and 
of  the  Preparations  derived  from  them :  including  a  Popular  and  Scientific 
Account  of  Animal,  Mineral,  Atmospheric,  and  Gaseous  Poisons.  By  JOHN 
STKI-HENSON,  M.D.,  F.L.S.  Forty-five  coloured  Plates  *,  royal  8vo.  cloth,  21.  2s. 
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DR.  STEGGALL. 

FOR   MEDICAL    STUDENTS. 

I. 

A  MANUAL  for  the  USE  of   STUDENTS  PREPARING 

for  EXAMINATION  at  Apothecaries'  Hall.     Ninth  Edition.     8s.  6d.  boards. 

II. 

A  MANUAL  for  the  COLLEGE  of  SURGEONS;  intended 

for  the  use  of  Candidates  for  Examination  and  Practitioners.  By  JOHN  STEGGALL, 
M.D.,  and  M.  W.  HILLES,  Surgeon.  One  thick  volume,  12mo.  cloth,  price  12s.  6d. 

III. 

GREGORY'S    CONSPECTUS     MEDICINE     THEORE- 

TICyE.  The  First  Part ;  containing  the  Original  Text,  with  an  Ordo  Verborum 
and  Literal  Translation.  Price  10s. 

IV. 

THE  FIRST  FOUR  BOOKS  OF  CELSUS.  Containing 
the  Text,  Ordo  Verborum,  and  Translation.  Price  8s. 

The  above  two  works  comprise  the  entire  Latin  Classics  required  for  Examina- 
tion at  Apothecaries'  Hall. 

V. 

A    NEW,   CORRECT,   AND   COMPLETE   EDITION   OF 

CELSUS  DE  RE  MEDICA,  E  RECENSIONE  LEONARDI 
TARG^E.  Price  7s. 

VI. 

THE  DECOMPOSITIONS  of  the  NEW  LONDON  PHAR- 
MACOPOEIA ;  with  Observations  on  the  most  active  Preparations.  Price  3s. 

VII. 

THE  ELEMENTS  OF  BOTANY.  Designed  for  the  Use 
of  Medical  Students.  With  Nine  Coloured  Plates.  Price  6s. 

DR.    THOMAS. 

THE  MODERN  PRACTICE  OF  PHYSIC  ;  exhibiting  the 

Characters,  Causes,  Symptoms,  Prognostics,  Morbid  Appearances,  and  improved 
Method  of  treating  the  Diseases  of  all  Climates.  By  ROBERT  THOMAS,  M.D. 
Tenth  Edition.  8vo.  18s. 

MR.   THORNTON. 

A  POPULAR  TREATISE  on  the  PHYSIOLOGY  and 
DISEASES  of  the  EAR,  containing  a  new  Mode  of  Treatment  of  the  DEAF 
and  DUMB.  8vo.  boards,  8s.  By  WILLIAM  THORNTON,  M.R.C.S. 

DR.   TURNBULL. 

A  TREATISE  on  PAINFUL  and  NERVOUS  DISEASES, 

and  on  a  new  Mode  of  Treatment  for  the  Eye  and  Ear.  By  A.  TURNIJULL,  M.D. 
Third  Edition.  8vo.  boards,  6s. 
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MR.   TUSON. 

A  NEW  and  IMPROVED  SYSTEM  of  MYOLOGY,  illus- 
trated by  Plates  on  a  peculiar  construction;  containing,  and  clearly  demonstrating, 
the  whole  of  the  Muscles  of  the  Human  Body,  in  Layers,  as  they  appear  on  Dis- 
section. By  E.  W.  TUSON,  F.R.S.,  Surgeon  to  the  Middlesex  Hospital,  Lecturer 
on  Anatomy  and  Physiology,  &c.  Second  Edition,  large  folio.  Price  31.  12s. 

"  This  is  the  closest  imitation  of  nature  that  can  possibly  be  effected  on  paper.  Each  muscle, 
coloured  and  proportioned,  can  be  raised,  as  in  dissection,  exposing,  layer  after  layer,  the 
various  strata,  till  we  come  to  the  bone.  The  plan  is  exceedingly  ingenious,  and  the  execution 
highly  meritorious." — Medico-ChirurgiLal  Review. 

"In  these  plates,  the  muscles  being  separately  lithographed,  are  cut  out  and  arranged, 
stratum  superstratum,  in  their  proper  situation  on  the  bone,  so  as  clearly  to  demonstrate  their 
origins,  insertions,  positions,  shapes,  &c.,  thus  forming,  next  to  actual  dissection,  the  most 
ready  and  easy  method  of  learning  the  human  body." — Lancet. 

By  the  same  Author. 

A   SUPPLEMENT    to    MYOLOGY,  illustrated  by  coloured 

Plates,  on  a  peculiar  construction,  containing  the  Arteries,  Veins,  Nerves,  and 
Lymphatics,  the  Abdominal  and  Thoracic  Viscera,  the  Brain,  the  Ear,  the  Eye, 
•Sec.  &c.  Priced.  12s. 

"  We  have  already,  on  several  occasions,  had  reason  to  speak  favourably  of  Mr.  Tuson  ;  on 
the  present  occasion,  we  cannot  resist  the  pleasure  of  expressing  the  very  high  opinion  we 
entertain  of  his  ability,  ingenuity,  and  industry.  These  plates  do  him  credit  ;  they  are  happily 
conceived,  and  as  happily  executed.  To  the  student  we  recommend  the  work,  as  serving  all 
that  such  delineations  can — the  assisting,  not  the  superseding,  of  dissection.— Medico-Chirur- 
gical  Review. 

By  the  same  Author. 

THE  ANATOMY  and  SURGERY  of  INGUINAL  and 
FEMORAL  HERNIA.  Illustrated  by  Plates  coloured  from  Nature,  and  inter- 
spersed with  Practical  Remarks.  Large  folio,  price  21.  2s. 

"  This  work  will  be  of  especial  service  to  the  practitioner  in  the  country." — Medical  Quarterly 
Review. 

"  The  plates  are  so  arranged  fts  to  show  the  mechanism  both  of  femoral  and  inguinal  hernia, 
in  a  very  clear  and  satisfactory  manner;  they  are  thus  calculated  to  assist,  in  a  remarkable 
degree,  the  labour  of  the  student."— Medical  Gazette. 

By  the  same  Author f 
THIRD  EDITION,  price  7s.  6d.  bound. 

A  POCKET  COMPENDIUM  of  ANATOMY,  containing  a 
correct  and  accurate  Description  of  the  HUMAN  BODY. 

"  This  is  the  most  complete  epitome  of  modern  anatomy  that  has  appeared  in  this  country. 
It  is  exactly  that  kind  of  work  we  required,  when  we  studied  anatomy  in  the  dissecting-room 
of  Bartholomew's  Hospital  under  Mr.  Abernethy,  and  the  work  we  could  place  in  the  hands 
of  any  person  who  wishes  to  understand  the  anatomy  of  the  human  body." — Gazette  of 
Health. 

"  The  plan  of  the  present  compendium  is  new,  and  its  execution  good.  To  the  student 
attending  the  hospitals  and  lecture-rooms,  the  work  is  useful,  being  readily  carried  in  the 
hand  or  the  pocket."— Medico-Chirurgwal  Review. 

By  the  same  Author. 
SECOND  EDITION,  price  9s. 

THE  DISSECTOR'S  GUIDE ;  or,  Student's  Companion  : 
illustrated  by  numerous  Woodcuts,  clearly  explaining  the  Dissection  of  every 
part  of  the  Human  Body. 

"  This  work  is  certainly  the  Dissector's  Manual,  and  is  better  adapted  for  the  use  of  those 
who  are  commencing  the  study  of  practical  anatomy,  than  any  other  we  have  yet  seen."— 
London  Medical  and  Surgical  Journal. 

•'  This  is  an  excellent  manual ;  the  perspicuity  and  accuracy  with  which  it  is  written  will 
make  it  an  invaluable  guide  to  students  in  this  most  important  study.  The  woodcuts  with 
which  the  work  is  filled,  are  remarkably  neat  and  accurate."— Athenaum. 
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DR.    UNDERWOOD. 

A  TREATISE  on  the    DISEASES  of  CHILDREN:    with 

Directions  for  the  Management  of  Infants  from  the  Birth.  By  the  late  MICHAEL 
UNDERWOOD,  M.D.  Ninth  Edition,  revised  by  SAMUEL  MERRIMAN,  M.D.,  F.L.S., 
and  MARSHALL  HALL,  M.D.,  F.R.S.  8vo.  boards,  15s. 

MR.    WALKER. 

INTERMARRIAGE;  or,  the  Mode  in  which,  and  the  Causes 

why,  Beauty,  Health,  and  Intellect,  result  from  certain  Unions,  and  Deformity, 
Disease,  and  Insanity  from  others ;  demonstrated  by  Delineations  of  the  Struc- 
ture and  Forms,  and  Descriptions  of  the  Functions  and  Capacities,  which  each 
Parent,  in  every  Pair,  bestows  on  Children,  in  conformity  with  certain  Natural 
Laws,  and  by  an  account  of  Corresponding  Effects  in  the  Breeding  of  Animals. 
Illustrated  by  Drawings  of  Parents  and  Progeny.  13y  ALEXANDER  WALKER. 
8vo.  with  Plates,  price  14s.  cloth. 

DR.    WARREN. 

SURGICAL  OBSERVATIONS  on  TUMOURS;  with 
CASES  and  OPERATIONS.  By  JOHN  C.  WARREN,  M.D.,  Professor  of 
Anatomy  and  Surgery  in  Harwood  University,  and  Surgeon  of  the  Massachusetts 
General  Hospital ;  in  royal  8vo.  with  Sixteen  coloured  Plates,  price  16s. 

MR.   WARDROF. 

THE  MORBID  ANATOMY    of  the  HUMAN  EYE.      By 

JAMES  WARDROP,  Esq.,  Surgeon  to  his  late  Majesty  George  IV.  Second 
Edition,  illustrated  with  Eighteen  coloured  Plates.  2  vols.  royal  8vo.  Price  30s. 

The  price  has  been  considerably  reduced  from  the  former  Edition,  but  the  same 
regard  has  been  paid  to  the  fidelity  and  beauty  of  the  colouring  of  the  Plates. 

"The  republication  of  a  work  which  no  subsequent  production  on  ophthalmology  has 
equalled,  and  which  the  whole  existent  range  of  works  cannot  supplant." — Lancet. 

By  the  same  Author. 

ON  the  NATURE  and  TREATMENT  of  the  DISEASES 
of  the  HEART  ;  with  some  New  Views  of  the  Physiology  of  the  Circulation. 
Part  I.  8vo.  Plates.  4s.  6d. 

DR.   WEATHERHEAD. 

A  PRACTICAL  TREATISE  on  the  PRINCIPAL  DIS- 
EASES of  the  LUNGS,  considered  especially  in  relation  to  the  particular  Tis- 
sues affected.  By  G.  HUME  WEATHERHEAD,  M,D.,  Member  of  the  Royal 
College  of  Physicians,  London.  8vo.  boards.  7s.  6d. 

DR.   WILLIAMS. 

THE  PATHOLOGY  and  DIAGNOSIS  of  DISEASES  of 
the  CHEST  ;  illustrated  chiefly  by  a  rational  Exposition  of  their  Physical  Signs  ; 
with  New  Researches  on  the  Sounds  of  the  Heart.  BY  CHARLES  J.  B. 
WILLIAMS,  M.D.,  F.R.S.  Third  Edition.  8vo.  8s.  6d. 

' '  I  gladly  avail  myself  of  this  opportunity  of  strongly  recommending  this  very  valuable  work." 
— Dr.  Forbes's  Translation  of  Laennec. 

"  Of  all  the  works  on  this  subject,  we  are  inclined  much  to  prefer  that  of  Dr.  Williams." — 
Medical  Gazette. 

MEDICAL    CATALOGUE. 

CHURCHILL'S  CATALOGUE  of  the  most  approved  modern 

Books  on  Anatomy,  Medicine,  Surgery,  Midwifery,  Materia  Medica,  Chemistry, 
Botany,  Veterinary  Surgery,  &c.  &c.,  with  their  prices.  12mo.  Is. 
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TO  MY  OPHTHALMIC  PUPILS. 


GENTLEMEN, 

IN  dedicating  the  following  work  to 
you,  I  am  much  gratified  by  the  opportunity 
afforded  of  expressing  the  great  satisfaction  I 
have  derived  from  my  intercourse  with  you,  in 
the  performance  of  my  duties  at  the  Ophthalmic 
Hospital. 

Many  of  you  have  repeatedly  expressed  a 
wish,  that  I  should  publish  on  ophthalmic  dis- 
eases ;  I  do  so,  partly,  in  compliance  with  such 
wish  ;  and,  also,  with  the  conviction,  that  it  is 
a  duty  I  owe  to  the  profession,  to  put  them  in 
possession  of  the  result  of  a  long  experience, 

in  a  most  ample  field  for  enquiry  and  observa- 
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tion.  I  have  now  been  attached  for  more  than 
twenty-two  years  to  the  Ophthalmic  Hospital ; 
and,  for  the  last  twelve  of  them,  have  held  the 
most  responsible  professional  position  in  it. 

As  a  foundation  to  my  work,  I  have  adopted 
the  plan  which  had  been  drawn  out  by  Dr. 
Farre  and  Mr.  Saunders,  and  which  I  found  in 
operation  when  I  first  joined  the  Institution ; 
but  the  plan  has  been  necessarily  modified  and 
augmented,  as  the  ophthalmic  department  of 
medicine  has  extended. 

In  raising  the  superstructure,  I  have  drawn 
my  materials  from  two  sources  : 

First,  and  principally,  from  the  natural  sources, 
which  the  Hospital  has  so  abundantly  afforded. 
And, 

Secondly,  —  from  the  experience  and  labors 
of  others  ;  which,  however,  I  have  invariably 
tested  by  the  former ;  from  the  latter  source,  I 
have  obtained  much  useful  and  valuable  infor- 
mation,— for  which,  I  beg  leave  to  offer  my 


kind  acknowledgments  to  most  of  the  modern 
authors  on  ophthalmic  medicine  and  surgery. 

My  knowledge  has  been  collected,  much  as 
the  industrious  bee  collects  its  store,  from  cul- 
tured and  uncultivated  sources ;  and,  as  the 
provision  of  the  busy  insect  is  said  to  be 
most  precious,  when  obtained  from  uncultivated 
flowers — so,  I  consider,  that  I  have  gained  my 
most  valuable  knowledge  from  observing  nature 
simply,  but  closely,  and,  I  trust,  without  pre- 
judice. 

One  principal  object,  which  I  have  had  in 
view,  in  forming  the  present  work,  has  been  to 
render  it  as  practically  useful  as  possible ;  and  I 
have,  therefore,  avoided,  as  much  as  I  could, 
the  discussion  of  disputed  points  in  pathology 
and  practice ;  and  I  have,  simply,  and  I  hope 
plainly,  stated  my  own  opinions,  without  ex- 
pressing my  reasons  for  differing  from  others  : 
this  may  subject  me  to  an  accusation  of  arro- 
gance ;  but,  had  I  attempted  such  explanations, 
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I  must  have  greatly  augmented  the  bulk  of  my 
work — for  which,  I  believe,  the  majority  of  those 
who  may  peruse  it,  would  not  have  thanked  me  ; 
and,  I  feel,  that  there  are  so  many  now  scat- 
tered in  practice,  through  the  empire,  who  are 
acquainted  with  my  principles  of  practice,  and 
reasons  for  particular  views,  that  I  shall  not 
stand  in  need  of  champions  to  defend  my 
opinions. 

I  have  the  honor  to  remain, 
Gentlemen, 

Yours  sincerely, 

FREDERICK    TYRRELL. 


26,  New  Bridge  Street, 
April,  1840. 
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INTRODUCTION. 


THERE  is  no  part  or  organ  of  the  body,  which 
exhibits  equal  variety  in  structure,  more  beauty 
of  arrangement,  or  delicacy  of  organization,  than 
the  eye ;  but  above  all,  there  is  no  other  part  or 
organ  in  which  the  structures  are  formed  and 
arranged  that  they  can  be  brought  so  imme- 
diately and  so  clearly  under  observation. 

The  investigation  of  the  structures,  of  the 
functions,  and  diseases  of  the  organ  of  vision, 
offers,  therefore,  to  the  student  advantages  and 
interest,  which  are  not  afforded  by  any  other 
department  of  medicine  or  surgery;  inasmuch 
as  he  can  clearly  see  the  origin,  progress,  and 
termination  of  diseased  action  in  the  more  im- 
portant textures ;  can  learn  how  disease  is  modi- 
fied in  them  by  internal  and  external  circum- 
stances ;  and  can  observe  the  operation  of  the 
remedial  agents  employed.  Thus,  by  careful 
observation,  he  may  soon  obtain  an  accurate 
knowledge  of  the  signs  or  symptoms  of  the 
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various  forms  and  degrees  of  morbid  action,  in 
each  particular  structure  ;  and  he  may  employ 
such  knowledge,  most  advantageously,  in  aiding 
his  diagnosis  in  diseases  of  other  organs,  in 
which  a  like  structure  or  structures  exist,  but 
which  may  be  hidden  from  view  ;  and,  further, 
by  seeing  the  effect  of  remedies,  employed  in 
the  cure  of  various  ocular  diseases,  he  may  gain 
much  excellent  practical  information,  relative 
to  treatment  of  diseases  in  other  parts.  For  ex- 
ample : 

The  diseases  of  the  conjunctiva  explain  many 
of  the  phenomena  of  the  diseases  of  the  urethra  ; 
and  much  assistance  may  be  obtained  in  reme- 
dying some  affections  of  the  latter,  by  adopting 
treatment,  which  has  been  successful  in  sub- 
duing analogous  disease  in  the  former  :  from 
the  morbid  conditions  of  the  sclerotic  coat,  and 
the  effect  of  particular  remedies  in  relieving 
them,  much  may  be  gained  in  the  treatment  of 
diseases  of  fibrous  tissues,  in  other  parts ;  and 
diseased  changes  in  the  aqueous  membrane, 
and  the  treatment  by  which  they  are  subdued, 
render  it  easier  to  combat  the  affections  of 
other  serous  membranes,  &c.,  &c. 

Further,  this  interesting  department  of  medi- 
cine makes  clear  and  distinct  the  influence  of 
other  parts  upon  this  delicate  organ,  whether 
nearly  or  remotely  connected  with  it  ;  and 
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teaches  the  importance  of  patient  investigation 
of  the  whole  system,  before  proceeding  to  the 
treatment  of  disease,  however  simple  it  may  ap- 
pear to  be ;  for  a  disease  which  seems,  on  super- 
ficial view,  to  be  purely  local,  is  frequently  not 
so ;  but,  perhaps  is  connected  with  some  distant 
disturbance  :  very  few  of  the  ophthalmic  affec- 
tions are  purely  local ;  and  by  far  the  most  seri- 
ous and  destructive  forms  of  morbid  action  in 
the  eye,  are  depending  upon,  or  influenced  ma- 
terially by,  derangement  in  other  organs,  or  in 
the  system  generally  ;  so  it  is,  also,  with  other 
parts,  or  organs  of  the  body. 

Besides,  the  cautious  and  delicate  manipula- 
tion, necessary  in  the  surgical  treatment  of  oph- 
thalmic diseases,  cannot  fail  to  be  of  much 
service,  in  the  practice  of  any  other  department 
of  the  art. 

I  trust  that  I  have  now  stated  sufficient  to 
prove  the  interest  and  importance  of  the  oph- 
thalmic department  of  medicine  ;  and,  I  hope, 
enough  to  create,  in  some,  a  desire  to  examine 
it  with  attention :  I  can  assure  them,  that  it  pre- 
sents a  field,  well  worthy  of  assiduous  culture ; 
from  which,  an  abundant  harvest  may  be  reaped. 


In  truth  and  in  justice,  Mr.  Saunders  has 
high  claims  upon  our  gratitude  and  admiration, 
for  rescuing  the  ophthalmic  department  from 
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the  barren  soil  of  empyricism,  and  setting  it  in 
the  fertile  ground  of  science ;  as  well  as  for  his 
highly  successful  culture  of  it,  during  the  short 
period  for  which  he  was  permitted  to  watch  its 
growth.  It  is  true,  that  previous  to  the  time  at 
which  Mr.  Saunders  directed  his  attention  to  this 
subject,  much  had  been  done,  on  the  Continent, 
in  this  highly  interesting  and  important  branch 
of  medicine  ;  but  the  labors  of  our  foreign 
brethren  were  but  little,  if  at  all,  known  here, 
in  consequence  of  our  political  position.  Even  in 
this  country,  several  well  educated  and  intelli- 
gent surgeons,  had,  partially,  turned  their  atten- 
tion to  the  subject ;  but  principally  to  its  sur- 
gery ;  and  they  had  effected  much  good  in  it. 

No  one  had,  however,  endeavoured  to  grasp 
the  whole,  and  free  it  from  its  impurities,  and 
place  it  in  its  proper  and  legitimate  position,  as 
Saunders  did.     The  act,  on  his  part,  was  most 
nobly  done  ;  for  he  did  not  take  up  ophthalmic 
medicine  and  surgery,  solely  with  a  view  to  pro- 
mote his  own  private  interests  ;  but  he,  at  once, 
placed  his  prize  in  such  a  position,  that  all  who 
liked,  might  share  its  benefits  with  him  ;    and 
great,  indeed,  have  been  the  benefits  to  the  pro- 
fession and  to  the  public,  through  the  institution 
which  he  founded ;  for  it  has  not  only  afforded 
relief  to  thousands,  and  tens  of  thousands,  of  the 
suffering  poor  of  the  metropolis,  and  of  its  envi- 
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rons,  and  to  many,  from  distant  parts  of  the 
country ;  but  it  has  produced  professional  fruit, 
(in  its  pupils,)  which  has  shed  its  seed  over  the 
British  dominions,  and,  even,  much  beyond ;  and 
this  has  produced  similar  good,  in  some  thirty, 
some  sixty,  and  some  an  hundred  fold. 

Although  the  principal  merit  is  due  to  Mr. 
Saunders,  yet,  much  also  is  due  to  one  who 
aided  him  materially,  in  his  first,  and  most  diffi- 
cult efforts  ;  and  who  has  lived  to  promote,  and 
contribute  greatly,  to  the  advancement  of  oph- 
thalmic medicine.  All  who  have  been  connected, 
professionally,  with  the  Royal  London  Ophthal- 
mic Hospital,  must  have  profited  from  the  in- 
telligence and  information  of  Dr.  Farre ;  and  I 
should  be  very  ungrateful,  did  I  not  acknow- 
ledge, how  much  I  am  indebted  to  him,  for  a 
great  deal  of  very  valuable  information,  not 
only  in  ophthalmic,  but  also  in  general  practical 
medicine  ;  as  well  as  for  his  uniform  kindness 
and  friendship,  during  a  period  of  above  twenty- 
two  years,  in  which  we  have  been  colleagues. 
He  has  labored  hard,  in  promoting  the  union  of 
the  ophthalmic  department,  with  general  science  ; 
and  has  been  eminently  successful,  in  eliciting 
and  pointing  out  the  advantages,  which  the 
former  has  afforded  to  the  latter. 

My  own  labor  has  been  simple,  for  I  have  had 
to  pursue  the  path  marked  out  by  Mr.  Saunders  ; 


XXIV 

but,  with  the  able  guidance  of  Dr.  Farre,  who  is 
well  acquainted  with  the  original  views  of  the 
projector. 

My  endeavour  has  been  to  render  the  path 
more  distinct  and  easy  for  others  ;  and,  in  so 
doing,  I  consider  that  I  have  opened  some  new 
prospects,  which  would,  probably,  have  been 
done  by  Mr.  Saunders,  had  he  lived  to  carry  on 
the  plan  which  he  commenced  in  so  masterly 
a  style.  I,  therefore,  claim  no  merit,  beyond 
that  of  promoting  and  extending  the  benevolent 
intentions  of  the  founder  of  the  Royal  London 
Ophthalmic  Hospital. 
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IN  the  arrangement  of  the  following  work,  I 
have  endeavoured,  as  far  as  possible,  to  adhere 
to  the  same  plan,  in  explaining  the  various  dis- 
eases, and  their  treatment;  and,  for  the  most 
part,  to  state  the  most  prominent  and  least 
variable  symptoms  ;  such  as  are,  in  fact,  most 
characteristic  of  each  particular  disease ;  and  I 
have,  purposely,  avoided  entering  into  a  detail 
of  the  more  minute  and  more  variable  signs, 
which  tend  so  much  to  confuse  in  description, 
and  which,  really,  are  of  little  value  in  practice. 
I  shall,  however,  take  the  liberty  of  offering 
some  observations  upon  that  which  I  consider 
of  great  practical  importance  :  namely, 


ON    DIAGNOSIS. 


IT  must  be  obvious,  that  correct  diagnosis  is 
essential  to  proper  and  successful  treatment  of 
disease ;  or,  that  the  use  of  remedies  must  be 
empyrical,  and  their  effects  uncertain,  unless  the 
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practitioner  possess  a  correct  knowledge  of  the 
disease  he  attempts  to  treat.  The  means  of  ob- 
taining a  correct  diagnosis,  which  should  deter- 
mine and  guide  the  plan  of  treatment,  in  any 
particular  local  disease,  should,  in  my  opinion, 
comprehend,  not  merely  the  investigation  of  the 
local  signs  or  symptoms  ;  but  also  include  an 
enquiry  into  the  condition  of  the  system  gene- 
rally, and  of  the  principal  and  important  organs, 
and  their  functions ;  by  derangement  of  which, 
local  disease  is  so  frequently  modified  and  main- 
tained. 

I  would  recommend  the  following  plan  of  en- 
quiry and  examination,  as  well  calculated  to 
elicit  all  important  facts,  before  the  character  of 
a  local  disease  be  decided  upon,  not  only  as  re- 
gards ocular  affections,  but  also  diseases  of  other 
parts. 

First, — obtain  from  the  patient,  or  from  those 
who  may  have  the  care  of  him,  all  the  account 
they  can  give  of  the  case  ;  limiting  their  remarks 
to  points  of  importance  :  by  this  means,  the  ori~ 
gin,  progress,  and  continuance  of  the  disease, 
with  the  effect  of  previous  treatment,  will  be 
ascertained,  and  the  medical  man  will  acquire  a 
knowledge  of  what  are  termed  the  subjective 
symptoms — such  as  could  be  communicated  with- 
out personal  interview. 

Secondly, — make  a  careful  examination  of  the 
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affected  part,  or  organ,  to  ascertain  the  morbid 
changes  it  presents ;  the  signs  or  symptoms,  thus 
obtained,  are  called  objective,  (termed  in  the  work 
appearances,) — as  being  principally  collected  by 
aid  of  vision,  though,  frequently,  much  aided  by 
touch,  and,  occasionally,  by  other  senses. 

The  acquisition  of  the  subjective  and  objective 
symptoms,  will,  usually,  enable  the  medical  man 
to  decide,  with  tolerable  certainty,  on  the  nature 
of  a  local  disease  ;  and,  may,  perhaps,  also  shew 
whether  the  disease  be  purely  local  or  not ;  but, 
in  order  to  determine  this  point,  with  certainty, 
it  is  further  necessary  to  investigate  the  condi- 
tion of  the  system,  and  of  the  most  important 
organs,  and  their  functions.  In  the  first  place, 
then,  the  character  of  the  local  affection  should 
be  elicited ; — and,  secondly,  it  should  be  ascer- 
tained, whether  the  morbid  action  be  purely 
local,  or  if  it  be  connected  with  general  de- 
rangement, or  disturbance,  of  any  important 
function. 

Marked  general  disturbance,  constituting  fever, 
cannot  fail  to  attract  attention,  and  to  influence 
the  judicious  practitioner,  in  the  treatment  he 
may  adopt,  for  relief  of  the  local  disease. 

There,  are,  however,  other  conditions  of  the 
system,  which,  often,  materially  influence  local 
disease  ;  and  which  may  be,  and  often  are,  over- 
looked or  disregarded ;  because  they  are  produc- 
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tive  of  little  suffering  or  inconvenience  to  the  in- 
dividual, or,  do  not  appear  to  aifect  the  general 
health.  I  mean  the  conditions  of  plethora,  and 
debility,  evinced  by  opposite  states  of  the  vas- 
cular system,  principally. 

In  the  first,  the  circulating  vessels  are  full  and 
tense ;  and  the  pulse  hard,  and  incompressible  : 
such  a  state,  now  and  then,  exists  without  de- 
rangement of  any  principal  function,  and  the  pa- 
tient seems  in  good  health  ;  he  is,  however,  dis- 
posed to  acute  inflammatory  disease  ;  and  local 
morbid  action,  usually,  becomes  very  acute 
under  such  circumstances. 

In  the  second  condition,  there  appears  to  be  a 
deficiency  of  the  circulating  fluid,  and  the  pulse 
is  usually  small  or  loose,  and  easily  compressible 
— this  state  may  also  exist,  without  any  impor- 
tant functional  disturbance,  and  the  patient  may 
consider  himself  in  good  health  ;  but  in  case  of 
local  disease,  or  injury,  a  salutary  action  cannot 
be  established,  during  the  continuance  of  such  a 
state  of  the  vascular  system. 

These  two  conditions  of  plethora  and  debi- 
lity, though  immediately  opposed  to  each  other, 
have  each  the  effect  of  augmenting  local  dis- 
turbance, and  occasioning  a  train  of  symptoms 
and  appearances,  which,  in  structures  less  favor- 
ably circumstanced  than  those  of  the  eye,  do 
not  often  present  characters  sufficiently  decided, 
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to  enable  the  practitioner  to  determine  upon  the 
precise  nature  of  the  affection. 

In  both  instances,  the  local  symptoms  evinced, 
are  often  those  which  are  considered  as  indicat- 
ing acute  disease,  or  excess  of  action  ;  and, 
therefore,  when  regarded,  independent  of  the 
condition  of  the  system,  lead  to  the  adoption  of 
treatment,  which  proves,  in  many  cases,  not 
only  useless,  but  injurious. 

The  proper  understanding  of  this  matter  will 
explain  many  apparent  discrepances  in  thera- 
peutics ;  and,  if  understood  and  attended  to,  it 
must,  I  am  convinced,  greatly  increase  the  suc- 
cess of  treatment. 

I  have  neither  time  nor  space  here,  to  state 
my  opinions  fully  on  this  subject;  but,  I  shall 
offer  a  few  facts,  further  to  explain  my  meaning, 
and  to  prove  the  correctness  of  my  views. 

In  ophthalmic  surgery,  we  find  that  inflam- 
mation of  the  conjunctiva  may  exist,  attended 
with  the  usual  signs,  in  excess ;  as  pain,  heat, 
redness  particularly,  and  some  degree  of  swell- 
ing, with  inordinate  secretion,  intolerance  of 
light,  &c.,  &c. ;  and,  that  such  a  condition  of  the 
membrane,  may,  in  one  person,  be  subdued,  by 
anti-phlogistic  remedies  ;  as  bleeding,  purging, 
abstinence,  &c. ;  whilst,  in  another  patient,  such 
treatment  would  not  subdue  the  affection,  but, 
it  would  yield,  readily,  to  nutritious  and  tonic  re- 
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medies  ;  such  as  a  generous  diet,  moderate  use 
of  stimuli,  and  some  preparation  of  bark,  iron, 
or  the  like.  See  cases  6  and  7- 

Again,,  after  the  operation  for  extraction  of 
cataract,  we  sometimes  have  symptoms  of  acute 
inflammatory  action  supervene — the  patient  com- 
plaining of  severe  pain  and  heat,  and  the 'con- 
junctiva and  palpebrse  becoming  swollen  and 
red  ;  yet  all  this  may  be  subdued,  in  one  in- 
stance, by  anti-phlogistic  treatment ;  and,  in  an- 
other, by  an  opposite  course,  or  quite  different 
remedies.  See  cases  131  and  132. 

Now,  although  in  these  cases,  some  of  the 
prominent  features  of  morbid  action  are  very 
similar,  there  always  exist  certain  nice,  but 
marked  differences,  which  the  experienced  ob- 
server soon  detects.  These  differences  I  have 
endeavoured  to  point  out,  in  connection  with  the 
particular  subjects  ;  and  I  have  also,  related 
several  cases  illustrative  of  the  above  statement. 

Further,  again. — Amaurosis  sometimes  occurs 
with  headache,  giddiness,  dilated  pupils,  &c., 
which  may  be  remedied,  in  one  patient,  by  deple- 
tion ;  and,  in  another,  by  the  use  of  a  good  diet, 
and  steel,  or  some  other  tonic  medicine.  (See 
cases  114,  115,  1 16,  and  1 17.)  In  some  of  these 
cases,  the  difficulty  in  diagnosis  is  very  great, 
and  a  correct  decision  can  only  be  arrived  at,  by 
a  very  careful  and  extended  investigation  :  I 
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must  refer  to  the  subject  itself,  and  the  cases  at- 
tached, for  confirmation  of  this  statement.  See 
case  103. 

In  general  surgery,  it  is  notorious,  that  erysi- 
pelas sometimes  yields  to  anti-phlogistic  treat- 
ment, and  sometimes  to  tonic  and  stimulating 
treatment. 

Again,  that  severe  local  inflammation,  follow- 
ing injury,  may  be  subdued,  in  one  case,  by  de- 
pletion ;  and,  in  another,  by  stimulants,  and 
tonics. 

In  these  instances,  though  there  may  be  a 
great  or  close  resemblance  in  the  local  symp- 
toms of  the  cases,  remedied  by  opposite  plans  of 
treatment ;  yet  there  may  always  be  found  a  very 
marked  difference  in  the  constitutional  power,  or 
vigor,  from  the  commencement. 

It  is  necessary,  then,  after  determining  upon 
the  nature  of  a  local  disease,  to  ascertain 
whether  there  be  an  excess  or  deficiency  of  ac- 
tion, in  the  general  vascular  system,  as  best  in- 
dicating the  amount  of  power  possessed  by  the 
individual.  If  the  pulse  be  found  full,  tense, 
and  unyielding  or  incompressible,  it  indicates  a 
condition  of  circulation  which  must  tend  to  pro- 
mote excess  of  local  action,  and  renders  deple- 
tory treatment  necessary  :  if,  on  the  contrary, 
the  pulse  be  feeble,  and  easily  compressed,  it 
evinces  a  low  state  of  vascular  power,  and  calls 
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for  dietetic  and  medicinal  remedies,  which  will 
augment  the  general  strength. 

There  is  one  important  exception  to  the  gene- 
ral rules  above  expressed,  viz.,  when  the  brain 
is  affected ;  in  which  case,  the  action  of  the  heart 
and  arteries,  does  not,  usually,  afford  a  fair  cri- 
terion of  the  amount  of  general  vascular  power  ; 
because  the  heart  and  blood  vessels  are  influ- 
enced, in  common  with  other  parts  and  organs, 
by  the  disturbance  or  diminution  of  nervous 
energy  :  (see  case  103  :)  every  tyro  in  surgery  is 
aware  of  the  slow,  labored,  and  compressible  state 
of  pulse,  consequent  upon  some  injuries  to  the 
brain,  and  of  the  effect  produced  on  the  circula- 
tion by  abstraction  of  blood ;  which,  by  relieving 
excess  of  cerebral  vascular  action  or  pressure, 
favors  the  return  of  a  proper  degree  of  nervous 
power ;  so  that  the  organs  of  circulation,  with  the 
other  organs  of  the  body,  re-assume  their  proper 
functions. 
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PRELIMINARY    REMARKS. 


MODE    OF    EXAMINING    THE    EYE. 


HAVING  very  frequently  observed  the  great  diffi- 
culty experienced  by  some  medical  men,  in  ob- 
taining a  satisfactory  view  of  an  inflamed  eye, 
(especially  when  intolerant  of  light,)  I  consider 
that  it  may  be  useful,  to  give  some  directions, 
respecting  the  easiest  and  least  injurious  mode 
of  conducting  the  examination. 

When  examining  an  eye,  the  subject  of  in- 
flammation, the  patient  should  not  be  exposed 
to  too  great  a  body  of  light ;  nor  to  a  bright  or 
direct  light ;  but  only  to  such  a  degree  of  it, 
as  may  be  sufficient  to  afford  a  correct  view  of 
the  organ ;  and  the  patient  should,  if  possible, 
be  placed,  so  as  to  receive  the  light,  obliquely, 
upon  the  face.  If  an  adult,  either  the  reclining 
or  recumbent  posture  is  best — as  enabling  the 
medical  practitioner  to  look  well  beneath  the 
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superior  palpebra.  The  patient  should  be  di- 
rected to  cover  one  eye  with  a  handkerchief,  or 
with  the  hand,  whilst  the  other  undergoes  an 
examination,  which  should  be  conducted  in  the 
following  manner  : — the  point  of  the  fore-finger, 
of  one  hand,  should  be  placed  a  little  below  the 
centre  of  the  inferior  palpebra,  about  the  margin 
of  the  orbit ;  so  that  by  pressing  the  integument 
downwards,  and,  at  the  same  time,  backwards, 
or  towards  the  maxillary  bone,  sufficient  stress 
can  be  made  on  the  skin,  to  cause  its  depression 
of  the  lid,  and  slight  eversion  ;  simultaneously, 
the  extremity  of  the  thumb,  of  the  opposite 
hand,  should  be  placed  near  the  centre  of  the 
superior  palpebra,  a  little  above  the  upper  mar- 
gin of  the  tarsus,  between  it  and  the  eyebrow  ; 
so  that  little  or  no  pressure  be  made  upon  the 
globe  itself,  but  so  as  to  enable  the  examiner 
to  raise  the  integument  of  the  lid  towards  the 
brow,  against  which  he  may  make  firm  pressure ; 
and  thus,  by  acting  upon  the  integument,  he 
may  raise  the  palpebra  to  a  sufficient  extent,  to 
obtain  a  satisfactory  view  of  the  eye,  without 
any  violence  to  the  globe  :  the  finger  and  thumb 
of  the  two  hands  should  act  together,  to  depress 
the  lower,  and  elevate  the  upper  palpebra  at  the 
same  time ;  and  during  the  separation  of  the 
lids,  the  patient  should  be  directed  to  look  down- 
wards, inwards,  and  outwards,  in  succession ;  by 
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which  the  whole  cornea  can  be  brought  under 
observation. 

In  the  infant,  or  child,  a  more  violent  plan  is 
frequently  required  ;  that  which  I  have  found 
most  successful  is  as  follows : — let  the  child  be 
placed  upon  its  back,  across  the  nurse's  knees, 
with  the  head  projecting  on  one  side,  towards 
the  examiner,  who  should  be  seated,  in  a  high 
chair,  at  the  side  of  the  nurse,  so  that  he  can  re- 
ceive the  child's  head  between  his  knees ;  he  can 
thus  command  the  child's  head,  whilst  the  nurse 
commands  the  body  and  arms. 

In  examining  the  right  eye,  the  surgeon 
should  place  the  point  of  the  fore-finger  of  his 
left  hand  upon  the  centre  of  the  free  or  ciliary 
margin  of  the  superior  palpebra,  and  the  extre- 
mity of  the  thumb  of  his  right  hand  a  little  be- 
low the  centre  of  the  inferior  palpebra,  on  the 
cheek;  (the  hands  would  be  changed  in  examin- 
ing the  left  eye ;)  he  should  then  depress  the 
lower  lid,  by  stress  upon  the  integument,  as  in 
the  former  instance,  whilst  he  elevates  the  supe- 
rior, by  carrying  its  free  margin  towards  the  eye- 
brow, with  the  point  of  the  fore-finger ;  but,  in 
doing  this,  he  must  keep  the  point  of  the  finger 
against  the  globe  without  pressing  it,  or  he  will 
evert  the  eyelid,  and  thus  defeat  his  object ;  it 
requires  a  little  practice  to  be  able  to  do  this 
adroitly  :  the  operation  will  be  facilitated  by  in- 
VOL.  i.  d 
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vesting  the  thumb  and  finger  with  linen,  when 
employed  in  the  examination,  as  it  prevents 
them  from  slipping. 

The  medical  man  should  always  bear  in  mind 
that  he  is  examining  a  very  delicate  and  highly 
sensitive  organ,  (when  inflamed,)  and  his  touch 
should,  therefore,  be  as  gentle  and  tender  as 
possible  :  an  observation  which  has  been  applied 
to  the  handling  of  a  portion  of  intestine  in  the 
operation  for  strangulated  hernia,  would  be 
equally  well  placed  here ; — viz.,  that  the  surgeon 
should  imagine  that  he  is  handling  a  piece  of 
the  finest  lace. 
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I  SHALL  offer  a  few  remarks  upon  the  general 
means  to  be  employed  in  the  treatment  of  oph- 
thalmic diseases  ;  and  afterwards  I  shall  explain 
the  best  methods  of  using  the  various  local 
remedies. 

The  general  treatment,  should,  in  my  opinion, 
have  for  its  object, 

First, — the  regulation  of  the  most  important 
secretions,  as  of  the  stomach,  liver,  bowels,  skin, 
kidneys,  uterus,  &c. 

Secondly, — the  regulation  of  the  general  power 
by  promoting  and  maintaining  a  proper  condition 
of  circulation,  and  of  nervous  energy. 

Thirdly, — the  correction  of  local  morbid  ac- 
tion, by  the  influence  of  alterative  medicines. 

The  subject  of  regulation  of  the  most  import- 
ant secretions  is  too  extensive  to  attempt  even  a 
general  explanation  of  it  here  ;  but  I  consider 
such  explanation  to  be  unnecessary,  because 
most  are  familiar  with  the  subject. 

Regulation  of  the  general  power  is,  in  my  opi- 
nion, of  the  highest  importance,  for  I  am  satis- 
fied that  a  salutary  and  curative  process  cannot 
be  established  or  maintained  whilst  the  general 
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power  is,  on  the  one  hand,  in  excess,  or  above 
par ;  or,  on  the  other  hand,  when  it  is  very  defi- 
cient, or  much  below  par. 

I  have  already  offered  some  observations  on 
this  subject  in  the  introduction  ;  and  shall  now 
confine  my  remarks  to  the  means  to  be  em- 
ployed to  effect  either  a  diminution  or  an  in- 
crease of  power. 

The  means  of  diminishing  the  force  of  the  cir- 
culation are,  principally — spare  diet,  free  action 
upon  the  principal  secretions,  quietude,  and  ab- 
straction of  blood:  the  three  first  may  be  em- 
ployed without  risk,  and  will  often  effect  all  that 
may  be  requisite  in  a  day  or  two ;  but  the  last 
should  be  resorted  to  only  in  urgent  and  hazard- 
ous cases,  and  then  it  should  be  employed  cau- 
tiously. 

I  consider  the  general  abstraction  of  blood  to 
be  unnecessary  and  improper,  unless  the  pulse 
evinces  a  degree  of  resistance  or  incompressibilily, 
besides  an  unusual  degree  of  fulness,  or  quick- 
ness ;  except  when  there  is  cerebral  mischief  or 
disease,  when  the  pulse  is  usually  slow  and 
labored. 

In  abstracting  blood  generally,  the  object 
should  be  to  lessen  the  tension  or  diminish  the 
force  of  vascular  action,  merely  so  as  to  destroy 
the  influence  of  the  excess  in  circulation  over 
the  local  disease ;  and  this  may,  usually,  be  ef- 
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fected  by  the  removal  of  such  a  quantity  of  the 
circulating  fluid,  as  just  suffices  to  relieve  the 
state  of  tension,  or  to  diminish  the  force  of  the 
circulation  :  during  the  operation,  the  pulse 
should  be  attentively  watched ;  and  as  soon  as 
the  tension  of  the  artery  subsides,  and  the 
course  of  the  blood  through  the  vessel  can  be 
arrested  by  very  moderate  pressure  of  the  finger, 
further  loss  of  the  fluid  should  be  prevented; 
unless  the  patient  be  unusually  robust,  or  the 
local  disease  unusually  severe,  when  a  little  more 
than  is  requisite  to  produce  the  effect  I  have 
mentioned,  may  be  removed.  The  loss  of  blood, 
necessary  to  occasion  the  change  in  the  pulse 
which  I  have  described,  must  vary  much  in  dif- 
ferent persons ;  now  and  then,  we  find  that  the 
change  does  not  occur  until  a  feeling  of  faint- 
ness,  or  a  complete  state  of  syncope,  be  induced  ; 
it  is  not,  however,  necessary  to  produce  a  con- 
dition of  syncope,  to  effect  the  changes  in  the 
circulation  which  I  have  pointed  out. 

In  most  instances,  faintness  does  not  occur 
when  sufficient  blood  has  been  taken  away,  to 
produce  the  requisite  change  in  the  character  of 
the  pulse  ;  and  frequently  the  patient  does  not 
experience  much  immediate  relief  as  regards 
the  local  disease ;  but  after  a  short  time,  the  be- 
neficial influence  of  the  treatment  becomes  ap- 
parent, in  a  decided  mitigation  of  the  severe 
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local  symptoms ;  and  the  cure  can  be  generally 
completed  in  a  shorter  period,  than  when  the 
loss  of  blood  has  been  so  great  as  to  cause  a 
state  of  depression  :  for,  although  the  effects  of 
bleeding  to  such  an  extent,  as  to  occasion  pros- 
tration of  strength,  usually  produces  a  more  de- 
cided and  rapid  relief  of  the  urgent  local  symp- 
toms, yet  the  morbid  action  which  remains,  com- 
monly proves  obstinate  or  difficult  of  cure,  in 
proportion  to  the  extent  of  the  general  debility 
which  ensues  from  abstraction  of  blood. 

It  is  a  great  mistake  to  suppose  that  it  is  ne- 
cessary to  take  away  large  quantities  of  blood ; 
or  to  bleed  to  such  an  extent  as  to  occasion 
faintness,  in  order  to  check  severe  local  disease : 
I  am  confident  that  much  more  harm  than 
good,  results  from  such  practice. 

I  consider  the  ordinary  means  of  abstracting 
blood,  by  opening  a  vein  in  the  arm  to  be  the 
best,  when  it  is  advisable  to  relieve  the  fulness 
or  tension  of  the  vascular  system. 

I  shall  give  my  opinions  respecting  the  local 
means  of  taking  away  blood  presently. 

The  means  of  promoting  and  maintaining 
power  in  the  circulation,  are  principally,  diet, 
stimuli,  and  tonics  ;  which  may  be  materially 
aided  by  quietude,  proper  clothing,  and  pure 
air. 

It  is  essential  to  notice  that  the  alimentary 
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canal  should  be  free  from  irritation,  and  irregu- 
lar or  disordered  secretion,  before  any  part  of 
the  tonic  treatment  be  commenced ;  otherwise, 
it  is  most  likely  to  augment  any  general  disturb- 
ance, and  tend  rather  to  diminish,  than  increase 
the  general  power ;  the  tongue  should,  therefore, 
be  clean,  and  the  excretions  from  the  bowels 
should  indicate  a  proper  state  of  secretion,  be- 
fore stimulants  or  tonics  be  administered. 

When  the  patient  is  very  feeble,  the  diet 
should  consist,  principally,  of  farinaceous  matter, 
with  milk,  and  some  weak  stimulus  of  a  kind  to 
which  the  person  has  been  previously  accustom- 
ed ;  otherwise,  as  a  general  principle  in  dietetic 
management,  the  patient  should  be  allowed 
such  food  as  is  simple  but  nutritious,  and  easy  of 
digestion  ;  and  the  use  of  stimulus  should  de- 
pend upon  the  previous  habits  in  this  respect : 
those  who  have  been  most  accustomed  to  sti- 
mulus can  rarely  maintain  a  proper  degree  of 
power,  if  the  stimulus  be  entirely  withdrawn  ; 
the  use  of  stimulus,  therefore,  often  becomes  a 
matter  of  necessity :  when  it  is  required,  it  is 
best  to  give  that  to  which  the  patient  has  been 
addicted ;  I  have  often  found  the  greatest  ad- 
vantage from  attention  to  this  point. 

Frequently,  it  is  desirable  to  aid  the  operation 
of  dietetic  means,  and  further,  to  promote  power, 
by  giving  tonic  medicines  :  the  selection  of  the 
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tonic  should  be  regulated  by  the  character  of 
the  debility,  and  the  condition  of  the  patient : 
thus,  when  the  cause  of  the  debility  has  been 
loss  of  blood,  or  when  the  patient  is  very  pallid, 
and  has  cold  extremities,  and  small,  quick,  but 
feeble  pulse,  the  preparations  of  steel,  or  zinc, 
will,  usually,  prove  most  efficacious  :  when  the 
patient  has  been  exhausted  by  severe  or  pro- 
tracted febrile  disease,  by  diarrhoea,  or  by  want 
of  proper  nourishment,  the  preparations  of  bark 
frequently  promote  the  desired  purpose  better 
than  the  mineral  preparations  ;  in  those  of  feeble 
power  and  scrofulous  diathesis,  or  in  such  as 
have  been  suffering  from  specific  taint,  sarsapa- 
rilla,  with  minute  doses  of  iodine  or  mercury, 
generally  effect  most  good  :  and  in  such  as 
evince  unusual  nervous  susceptibility  with  feeble 
power,  the  addition  of  ammonia,  valerian, 
castor,  &c.,  to  some  of  the  tonics  which  I  have 
mentioned,  is,  frequently,  very  serviceable. 

The  advantages  of  quietude,  warm  clothing, 
and  pure  air,  are  too  obvious  to  need  further 
comment :  the  last  is  indispensable,  in  some 
cases  ;  for  we  cannot  get  rid  of  morbid  action, 
until  we  place  the  patient  under  its  influence. 

The  correction  of  local  morbid  action  can  ge- 
nerally be  proceeded  with,  whilst  we  are  adopting 
means  to  lessen  or  increase  the  force  of  the  cir- 
culation, and,  frequently,  much  advantage  results 
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from  so  doing,  as  the  remedy  employed  to  correct 
the  local  action  may  often  be  made  instrumental 
in  diminishing  or  promoting  the  general  power  : 
thus,  in  acute  local  disease,  in  connection  with 
too  much  tension  of  the  vascular  system,  mercury 
given  freely,  tends  very  much  to  diminish  the 
action  of  the  heart  and  arteries ;  at  the  same 
time  that  it  effects  a  change  in  the  extreme  cir- 
culation, and  checks  the  local  disease ;  or  on  the 
other  hand,  when  local  disease  exists  with  a 
feeble  state  of  general  power,  small  or  minute 
doses  of  mercury,  or  iodine,  frequently  prove 
most  serviceable,  by  promoting  and  maintaining 
a  proper  condition  of  secretion  from  important 
organs,  and  thus  conduce  to  restoration  of  ge- 
neral power,  whilst  they  also  act  upon  the  ex- 
treme or  minute  vessels,  and  check  or  destroy 
the  local  disease. 

Mercury  is,  perhaps,  the  most  useful,  as  well 
as  the  most  powerful  remedy  in  many  of  the 
most  important  ophthalmic  diseases ;  its  benefi- 
cial influence  depends,  however,  upon  the  mode 
of  its  administration.  I  frequently  see  cases  in 
which  the  incautious  or  injudicious  use  of  mer- 
cury has  operated  injuriously,  and  have  found  the 
diseases  yield  readily  to  the  remedy  when  care- 
fully employed.  (See  cases  32,  66,  67.)  I  shall 
state,  briefly,  some  of  the  more  important  points 
relative  to  the  use  of  mercury,  respecting  which 
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an  extensive  experience  has  made  me  feel  con- 
fident. 

Mercury  may  be  employed  beneficially  in  three 
ways : 

1 .  As  an  alterative ;  when  it  should  be  given 
in  very  small  doses,  so  that  it  does  not  produce 
a  tender   state  of  mouth,  or  any  of  the  usual 
marked  evidences  of  mercurial  action ;  but  so, 
that,  by  imperceptible  degrees,  it   promotes  a 
change  in  the  circulation. 

Such  a  mode  of  administration  is  advisable  in 
cases  of  chronic  local  disease,  threatening  dis- 
organization, in  patients  of  very  feeble  power,  in 
whom  a  more  active  use  of  the  remedy,  causes 
depression  or  irritability. 

2.  As  a   mild  mercurial ;  when  it  should  be 
given  so  as  to  induce  tenderness  of  the  mouth, 
and  continued  so  as  to  maintain  decided,  but 
very  moderate,   evidence  of  its   effects  on  the 
system. 

The  mild  mercurial  course  is  particularly  ap- 
plicable to  cases  of  sub-acute  or  chronic  charac- 
ter proceeding  to  disorganization ;  and  when 
patients  have  tolerable  power,  but  from  age  or 
constitutional  peculiarity,  as  scrofulous  diathesis, 
cannot  bear  the  full  influence  of  mercury,  with- 
out risk. 

3.  To  excite  full  mercurial  action,  so  that  the 
gums  become  tender  and  swollen,  and  the  secre- 
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tion  from  the  salivary  glands  profusely  augment- 
ed. This  action  is  required  in  very  acute  cases 
of  local  disease  producing  rapid  deposit  of  fibrin, 
and  in  severe  cases  of  deep  seated  disease  of  the 
eye,  likely  to  occasion  disorganization. 

Mercury  should  not  be  given  to  produce  such 
severe  effects,  unless  the  patient  possess  good 
power,  and  be  free  from  the  enfeebling  influence 
of  old  age. 

In  all  cases  in  which  mercury  produces  de- 
pressing effects,  so  as  to  make  the  patient  unusu- 
ally low  spirited  and  nervous,  the  dose  should  be 
diminished,  or  the  remedy  should  be  laid  aside 
for  a  time ;  the  most  frequent  cause  of  such  an 
effect,  is  a  deficiency  of  general  power. 

Very  many  surgeons  imagine  that  mercury 
acts  most  beneficially  whilst  the  patient  is  kept 
upon  a  very  abstemious  diet,  and  that  generous 
living  is  incompatible  with  the  use  of  this  reme- 
dy :  I  am,  however,  perfectly  satisfied  that  it  acts 
more  certainly  and  beneficially  when  a  tolerable 
degree  of  power  is  maintained ;  and  that  there 
are  very  few  cases  in  which  mercury  cannot  be 
taken,  provided  that  the  patient  be  properly  sup- 
ported during  the  administration  of  the  remedy : 
I  consider  it  a  general  rule,  that  whenever  it  is 
necessary  to  give  mercury  for  the  continuance  of  a 
few  weeks,  that  it  is  essential  to  promote  and 
maintain  power  at  the  same  time. 

e  2 
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An  evil  which  often  results  from  the  internal 
use  of  mercury  is  diarrhoea,  usually  of  distressing 
character ;  this  is  most  frequent  when  the  remedy 
is  most  actively  employed ;  when  it  occurs,,  the 
use  of  the  mercury  should  be  abandoned,  and  a 
dose  of  castor  oil,  with  a  few  drops  of  tincture  of 
opium,  should  be  given ;  or  a  dose  of  senna  and 
salts,  with  a  little  ammonia  and  opium:  the  object 
is  to  act  freely  upon  the  bowels,  and  carry  off  the 
irritating  secretion,  which  the  mercurial  has  ex- 
cited ;  this  immediately  relieves  the  patient,  and 
the  use  of  the  mercury  can  then  be  resumed : 
should  the  diarrhoea  often  recur,  it  is  best  to  in- 
troduce the  mercury  by  friction,  instead  of  by 
mouth. 

During  mercurial  treatment,  the  patient  should 
avoid  all  sour  or  acid  food ;  all  green  and  crude 
vegetables ;  and  the  action  can  be  maintained 
most  steadily,  if  the  patient  be  confined  to  his 
house,  or  to  apartments  well  warmed:  this  is, 
however,  only  requisite  when  the  remedy  is  used 
freely. 

Persons  under  the  influence  of  mercury  are 
generally  susceptible  of  cold,  they  should  be, 
therefore,  well  clothed,  and  avoid  exposure  to 
cold  and  damp. 
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ON    THE    APPLICATION    OF    LOCAL    REMEDIES, 


THE  remarks  which  I  am  about  to  offer  on  local 
remedies,  will  apply  in  all  cases  in  which  the  re- 
medies are  named  throughout  the  work,  unless 
it  be  otherwise  specified  at  the  time. 

Fomentations,  or  warmth  and  moisture,  simple  Fomentations. 
or  medicated. 

The  heat  of  such  applications  should,  in  my 
opinion,  be  moderate,  not  beyond  what  the  hand 
can  readily  bear;  moderate  heat  is  equally  grate- 
ful to  the  patient,  and  more  beneficial  to  the 
affected  organ  than  great  heat,  which  is,  I  be- 
lieve, prone  to  stimulate.  The  best  means  of 
using  the  fomentation,  is  by  soaking  a  piece  of 
fine  linen  or  flannel  in  the  heated  liquor,  and 
then  placing  it  in  contact  with  the  surfaces  of  the 
palpebrse,  which  should  be  closed  as  when  asleep. 
(I  do  not  like  sponge,  as  it  is  frequently  gritty.) 
Five  or  six  minutes  of  time  are  quite  sufficient 
for  the  continuance  of  the  fomentation  at  once ; 
and  the  part  should  be  well  dried,  when  the  ap- 
plication is  laid  aside. 
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Another  plan  of  employing  warmth  and  moist- 
ure, is  by  steam,  which  is,  perhaps,  preferable  to 
the  former,  when  the  affected  organ  is  excessively 
tender.  If  a  large  funnel  be  inverted  over  a  jug 
containing  the  heated  fluid,  the  steam  which  es- 
capes from  the  narrow  end  of  the  tube,  can  be 
received  against  the  palpebra,  at  a  distance  agree- 
able to  the  patient. — (Volatile  stimuli  may  be 
used  in  the  same  way.) 

Lotions.  Medicated   fluids,  which  may  be  astringent, 

stimulant,  narcotic,  &c.,  &c. ;  and  may  be  ap- 
plied cold  or  tepid. 

I  generally  use  a  lotion  cold  or  tepid,  as  may 
be  grateful  to  the  sensation  of  the  patient ;  and, 
most  frequently,  find  that  the  tepid  preparation 
is  selected.     If  a  small  cup  or  glass,  containing 
a  portion  of  the  lotion,  be  placed  in  a  larger  ves- 
sel, partly  filled  with  hot  water,  the  lotion  ac- 
quires the  warmth  of  new  milk,  (which  is  suffici- 
ent,) in  a  few  seconds.     Either  warm  or  cold, 
the  lotion  should  be  applied  with  a  piece  of  soft 
linen,  to  the  surfaces  of  the  eyelids,  which  should 
be  gently  closed  ;  when  sufficient  of  the  fluid 
will  penetrate  the  palpebral  aperture,  to  effect 
the  desired  purpose :  I  object  to  the  use  of  lo- 
tions with  the  conjunctiva  exposed,  either  when 
they  are  used  by  eye-glass,  syringe,  or  other 
method  r  I  have  seen  much  mischief  from  their 
being  thus  employed.     If  a  case  require  the  free 
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contact  of  a  stimulant  or  astringent  to  the  con- 
junctiva, I  much  prefer  the  application  of  a 
drop  or  two,  through  the  palpebral  opening.  I  am 
of  opinion,  further,  that  the  application  of  a  lotion 
should  not  be  continued  more  than  one  or  two 
minutes  at  a  time,  and  never  kept  to  the  part 
for  hours  together,  as  I  know  they  frequently 
are  :  too  much  moisture,  especially  with  cold,  is 
apt  to  induce  affection  of  the  fibrous  structures. 

Poultices  are  objectionable  for  the  same  rea- 
sons. 

Solutions  of  astringent,  stimulant,  or  narcotic  Drops, 
substances. 

The  most  simple  mode  of  applying  a  drop  or 
two  to  the  conjunctival  surface,  is  by  a  camel's 
hair  brush,  of  a  size  to  hold  the  portion  required. 
The  brush  being  loaded  with  the  solution,  the 
surgeon  should  depress,  and  slightly  evert  the 
inferior  eyelid,  by  pressing  on  the  integument  of 
the  cheek,  and  then  pass  the  loaded  brush  be- 
tween the  lid  and  the  surface  of  the  globe ;  the 
brush  and  finger  being  immediately  removed,  the 
fluid  quickly  passes  over  the  surface  of  the  con- 
junctiva, in  consequence  of  the  motion  of  the 
globe  and  eyelids. 

Heat,  with  very  little « or  no  moisture  ;  it  may  Dry  warmth. 
be  simple  or  medicated. 

Small  square  or  rounded  bags  of  linen  or  flan- 
nel, about  three,  or  three  and  a  half  inches  in  dia- 


meter,  should  be  filled  about  two-thirds  full  with 
bran,  or  camomile  flowers ;  and  with  either  of 
these,  some  narcotic,  camphor,  or  other  matter, 
as  thought  proper,  can  be  mixed  ;  when  used, 
they  should  be  put  upon  a  hot  plate,  or  a  warm- 
ing pan,  and  when  sufficiently  heated,  one  should 
be  placed  so  as  to  cover  the  eyelids,  brow,  &c. ; 
and  retained  by  a  gauze  handkerchief  or  ribbon  : 
the  application  may  be  continued,  as  long  as 
the  patient  pleases,  (provided  the  bags  be  not 
made  very  hot,)  as  it  is  not  likely  to  produce  any 
mischief.  It  affords  great  relief  in  some  cases. 
ointments.  Are  employed  simple  or  medicated,  (as  the  lo- 
tions,) either  to  the  ciliary  margins  of  the  eyelids, 
or  in  the  neighbourhood  of  the  orbit ;  it  is  only 
necessary  to  describe  the  mode  of  applying  them 
to  the  margins  of  the  palpebrae. 

The  ointment  should  be  soft,  and  is  therefore 
best  prepared  with  fresh  or  well  washed  lard : 
whether  simple  or  medicated,  a  small  portion 
should  be  taken  up,  either  by  a  short  camel's 
hair  brush,  or  on  the  point  of  the  finger,  and 
very  gently  applied  upon  the  entire  extent  of  the 
margins  of  the  eyelids,  and  to  the  canthi,  the 
eyelids  being  approximated  gently  at  the  time : 
it  is  sufficient  just  to  moisten  the  edges  of  the 
lids  and  the  cilia,  without  loading  them  :  the  ap- 
plication should  be  made  much  as  the  lips  are 
moistened  when  a  lip-salve  is  employed. 
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Oil  is  sometimes  used,  instead  of  lard,  &c. ;  but 
I  consider  it  to  be  objectionable,  when  medi- 
cated, as  more  likely  to  penetrate  in  quantity, 
between  the  palpebrse,  to  the  surface  of  the  eye, 
than  an  ointment,  and  this  is  not  the  intention 
of  the  application.  The  purest  grease  put  into 
the  eye,  produces  irritation  by  acting  as  an  ex- 
traneous matter. 

Should  be  applied  to  the  outer  surfaces  of  the  Leeches. 
eyelids,  or  upon  the  cheek,  a  little  below  the 
inferior  palpebra ;  they  have  very  little  effect  in 
relieving  the  vessels  of  the  conjunctiva,  when 
placed  upon  the  temple  :  after  they  come  off,  the 
part  should  be  well  fomented  with  warm  water, 
for  ten  or  fifteen  minutes,  not  only  to  encourage 
bleeding  from  the  bites,  but  to  prevent  swelling 
from  infiltration  of  the  cellular  tissue.  In  in- 
fants and  children,  it  may  be  desirable,  some- 
times, to  check  the  flow  of  blood  from  the  bites ; 
which  can  be  done  readily,  by  placing  the  point 
of  a  camel's  hair  brush,  armed  with  a  solution 
of  nitric  acid,  (about  four  drops  to  an  ounce  of 
water,)  into  the  orifice,  and  keeping  it  there 
for  a  few  seconds ;  generally,  however,  moderate 
pressure  by  the  point  of  the  finger,  for  a  minute 
or  two,  will  stop  the  bleeding. 

There  are  many  persons,  in  whom  the  leech 
always  gives  rise  to  inflammation  of  the  skin,  or 
cellular  tissue,  and,  therefore,  as  it  were,  adds 
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fuel  to  the  fire  ;  it  is  always  worth  while  to  en- 
quire before  they  are  prescribed,  that  they  may 
not  be  used,  when  this  idiosyncrasy  is  known 
to  exist. 

I  have  applied  leeches  to  the  conjunctiva  it- 
self, in  consequence  of  such  plan  being  strongly 
recommended ;  but  I  have  been  compelled  to 
abandon  it,  as  it  more  frequently  produces  mis- 
chief than  good,  by  creating  irregularity  of  the 
surface  of  the  membrane,  which  gives  rise  to 
irritation  as  an  extraneous  body  would. 

The  same  result  has  caused  me  to  condemn 

scarification  of  the  conjunctiva,  in  ordinary  cases. 

In  cases  requiring  local  abstraction  of  blood, 

when  leeches  cannot  be  procured,  or  when  their 

use  is  forbid,  the  angular  vein  may  sometimes  be 

opened,  with  much  advantage,  but  only  when  it 

is  well  developed ;   otherwise,  the  cupping  glass 

should  be  applied  to  the  temple,  or  behind  the 

ear,  a  little  below  the  mastoid  process. 

counter-  The  forms  that  I  generally  employ  are  the  fol- 

irritants.        lowing : — liniment  of  ammonia,  mustard  plaster, 

tartar  emetic  plaster,  blister,  and  issue. 

With  the  exception  of  the  two  last  named,  I 
prefer  the  application  to  be  made  a  little  above 
the  eyebrow,  over  the  seat  of  distribution  of  the 
supra-orbitar  vessels :  there  are,  however,  some 
circumstances  which  render  such  position  objec- 
tionable ;  as  the  dislike  of  the  patient  to  the  dis- 
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figurement  it  produces ;  or  what  is  of  much  more 
consequence,  the  liability  of  some  of  the  irri- 
tating matter  falling  over  the  eyelid,,  and  getting 
into  the  palpebral  aperture.  I  have  seen  this  so 
often  in  children,  that  I  generally  now  place  the 
irritant  behind  the  ear,  rather  than  in  the  im- 
mediate neighbourhood  of  the  eye. 

A  liniment  of  ammonia,  made  according  to 
the  following  prescription,  forms  a  useful  slight 
counter-irritant. 

R 

Liquoris  ammoniae  fortiss.       .     51] 
Olei  Amygdalae.          .         .         sss 
Adipis  recentis.      .         .         .     jvss 
Misce. 

It  should  be  put  into  a  wide-mouthed  bottle, 
and  well  secured ;  or  the  ammonia  soon  escapes. 
When  employed,  a  small  portion  should  be 
smeared  over  the  forehead,  above  the  eyebrows, 
by  means  of  an  ivory  paper  knife ;  and  it  should 
be  allowed  to  remain  on,  till  it  produces  a 
smarting  or  heat ;  (from  half  a  minute  to  a  mi- 
nute ;)  it  should  then  be  washed  ofi^  by  sponge 
and  water.  It  may  be  repeated  daily. 

Mustard  plaster , — should  be  made,  by  mixing 
together  equal  parts  of  flour  and  fresh  mustard 
powder,  with  a  little  warm  water,  to  the  consist- 
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ence  of  a  thick  paste  :  a  portion  being  spread 
upon  lint,  thickly,  should  be  applied  to  the  spot 
selected,  and  allowed  to  remain  on,  from  ten  to 
twenty  minutes  ;  in  fact,  until  a  sensation  of 
tingling  and  heat  is  produced :  the  object  should 
be,  to  produce  a  redness,  or  slight  inflammatory 
action,  without  vesication  ;  an  application  of  a 
fresh  plaster  may  be  made  every  day,  or  as  often 
as  deemed  requisite. 

Tartar  emetic  plaster. — Some  tartar  emetic 
ointment,  of  the  strength  of  two  scruples  to  four 
drachms  of  spermaceti  ointment,  should  be  spread 
thickly  upon  a  piece  of  lint,  of  the  size  required ; 
(about  that  of  a  shilling ;)  this  should  be  placed 
on  the  part  to  be  irritated,  and  confined  by  a  por- 
tion of  adhesive  plaster,  which  should  cover  the 
lint,  and  extend  beyond  it,  all  round,  to  a  suffi- 
cient extent  to  permit  of  firm  adhesion  to  the 
surrounding  skin  :  this  should  not  be  disturbed, 
until  the  patient  feels  some  decided  irritation  or 
soreness,  which  will  not,  probably,  occur  for 
three  or  four  days  ;  when  it  does  take  place,  the 
plaster  should  be  removed,  which  will  expose 
some  pustules,  and  these  should  be  dressed, 
twice  a  day,  with  a  piece  of  linen,  dipped  in 
sweet  oil,  until  the  pustules  have  nearly  disap- 
peared ;  a  fresh  portion  of  the  tartar  emetic 
ointment  should  then  be  applied,  so  as  to  induce 
some  fresh  irritation,  after  which,  the  oil  should 
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be  used  again,  and  so  on,  for  any  period  desired. 
This  plan  affords  the  means  of  keeping  up 
almost  any  degree  of  irritation,  without  much 
suffering  to  the  patient. 

Blisters, — are  more  efficacious,  in  my  expe- 
rience, when  frequently  repeated,  than  when 
kept  open  by  an  irritating  ointment ; — I  believe 
that  the  suffering,  which  they  produce,  is  les- 
sened, when  a  piece  of  thin  muslin  interposes 
between  the  skin  and  blister  ointment,  which 
also  has  the  advantage  of  preventing  any  thing 
like  strangury,  from  absorption  of  the  cantha- 
rides.  For  children,  I  frequently  direct  a  few 
cotton  threads  to  be  smeared  with  some  of  the 
blistering  ointment,  and  to  be  placed  behind  the 
ear,  during  the  night ;  for  I  find  that  a  very 
trifling  degree  of  irritation  is  sufficient,  in  many 
cases.  The  continued  or  perpetual  blister,  is 
very  objectionable  in  young  children,  for  its  irri- 
tation renders  the  patient  restless,  and  the  con- 
stant distress  it  produces,  impairs  the  general 
health. 

Issue  or  set  on. — I  have  for  many  years  aban- 
doned the  employment  of  these  means  in  the 
treatment  of  the  diseases  of  the  conjunctiva,  or 
cornea,  for  which  they  were  formerly  so  fre- 
quently used.  I  am  satisfied  that  they  accelerate 
recovery,  in  some  cases,  when  placed  near  the 
affected  organ ;  but  I  am  also  satisfied,  that  dis- 
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ease  cured,  by  such  aid,  is  very  prone  to  re-ap- 
pear, when  the  remedy  is  withdrawn ;  whilst  the 
more  tedious  cure,  without  such  assistance,  is 
more  permanent  and  complete ;  besides,  the  in- 
delible scar  which  results  from  either  form,  not 
only  disfigures,  but  is  often  detrimental  to  the 
prospects  of  that  class  of  persons  destined  for 
servitude ;  I  have  known  instances  of  its  being 
the  cause  which  has  prevented  them  from  being 
accepted  as  servants. 

In  some  children  of  scrofulous  habit,  fre- 
quently suffering  from  ophthalmic  disease,  and 
also  having  occasional  cerebral  or  hepatic  con- 
gestion, or  cutaneous  affections,  I  direct,  an  issue 
to  be  formed,  but  at  a  distance  from  the  eye — 
the  spot,  which  I  find  least  inconvenient  to  es- 
tablish a  drain  from,  is  near  the  point  of  inser- 
tion of  the  deltoid  muscle,  in  the  left  arm  :  to 
make  the  issue,  I  raise  a  portion  of  integument, 
and  subjacent  cellular  tissue,  with  the  finger  and 
thumb  of  the  left  hand,  and  then  pass  a  sharp 
pointed  knife  through  the  raised  part,  so  that  a 
simple  clean  wound  results  when  the  fold  of  skin 
is  allowed  to  resume  its  proper  position.  I  then 
insert  one  or  two  glass  beads  between  the  edges 
of  the  wound,  and  confine  them  in  the  wound, 
by  means  of  a  compress,  and  bandage.  If  the 
granulations  from  the  wound  become  too  ex- 
uberant, I  partially  destroy  them  by  the  hydrate 
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of  potash.  The  counter-irritation  should  be  con- 
tinued, in  such  cases,  till  the  age  of  puberty  be- 
comes manifest. 

Issue  or  seton  in  the  neck,  or  behind  the  mas- 
toid  process,  is,  sometimes,  serviceable,  in  adult 
or  elderly  persons,  suffering  from  cerebral  affec- 
tions, which  tend  to  produce  amaurosis. 


In  all  inflammatory  or  congestive  diseases  of  Protection 
the  eye,  it  should  be  protected  from  the  stimulus  of 
of  much,  or  bright  light,  whether  the  organ  be 
intolerant  of  the  light  or  not ;  and,  in  all  cases, 
the  patient  should  be  placed  in  a  room,  from 
which  the  light  is  in  part,  or  in  such  degree  ex- 
cluded, as  to  prevent  any  distress  to  the  organ, 
rather  than  the  eye  be  covered  closely  by  ban- 
dage, or   partially  by  shade,  which  always  in- 
creases heat  and  irritation. 

When  a  patient  is  recovering  from  an  inflam- 
matory attack,  the  eye  should  be  gradually  ac- 
customed to  the  influence  of  light  again;  and, 
under  such  circumstances,  a  shade,  or  a  pair 
of  plain  dark  glasses  are  beneficial ;  but  the 
latter  should  not  have  a  deep  tinge,  only  just 
'sufficient  to  modify  the  brilliancy  of  the  white 
rays. 

Further,  in  all  inflammatory  and  congestive  Recumbent 
diseases  of  the  eye,  the  patient  should  not  be  tu»nawe°  J 
confined  to  bed,  or  allowed  to  be  much  in  the 
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recumbent  posture,  if  at  all ;  for  even  when  in 
bed,  the  shoulders  and  head  should  be  raised 
and  well  supported.  The  relief  obtained  by  po- 
sition in  the  acute  diseases  is  very  great,  and  it 
is,  frequently,  taken  advantage  of  by  the  patient, 
when  neglected  by  the  medical  man ;  for  I  have 
often  heard  the  sufferer  observe  that  he  had  been 
sitting  up  in  bed  the  greater  part  of  the  night, 
and  that  he  had  been  easy,  or  his  pain  had  been 
very  much  lessened,  whilst  he  maintained  such 
a  position  ;  but  that  his  symptoms  became  aggra- 
vated, as  soon  as  he  had  resumed  the  recumbent 
posture. 


ANATOMY 

OF 

THE    CONJUNCTIVA. 


THE  conjunctiva  is  a  thin,  delicate,  and  trans- 
parent membrane  ;  named  from  its  connecting 
the  globe  and  palpebrae,  covering  a  portion  of 
the  anterior  surface  of  the  former,  and  the  pos- 
terior surfaces  of  the  latter — being,  therefore, 
extended  in  two  layers  between  these  parts. 

It  is,  in  appearance,  smooth,  shining,  and 
moist, — its  transparency  allowing  the  subjacent 
textures,  with  which  it  is  connected,  to  be  seen 
through  it. 

It  may  be  divided  into  two  parts  : — 1st.  That 
which  is  connected  to  the  palpebrse,  which  is 
termed  conjunctiva  palpebrarum. — 2nd.  That 
which  invests  the  anterior  portion  of  the  globe, 
which  is  called  conjunctiva  oculi. 

It  extends  from  the  inferior  or  free  margin  of 
the  superior  palpebra,  (where  it  is  connected 
with  the  integuments,)  upwards  on  the  inner 
surface  of  this  lid,  being  closely  attached  to  the 
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inner  surface  of  the  tarsus,  and  covering  the 
meibomian  glands ;  it  is,  however,  continued 
above  the  superior  edge  of  the  tarsus,  where  it 
is  attached  to  the  extended  tendon  of  the  leva- 
tor  palpebrse,  beneath  the  superciliary  ridge  of 
the  frontal  bone  ; — it  thence  becomes  reflected, 
turning  on  to  the  surface  of  the  sclerotic  and 
attachment  of  the  superior  rectus,  from  whence 
it  is  continued  downwards  over  the  cornea  and 
sclerotic  to  beneath  the  inferior  margin  of  the 
orbit,  where  it  again  turns  upwards  and  forwards 
to  line  the  inferior  palpebra, — being,  in  this  situ- 
ation, first  connected  with  the  inner  surface  of 
the  fibrous  texture,  which  binds  the  tarsus  to  the 
orbitar  edge,  and,  afterwards,  closely  fixed  to  the 
inner  surface  of  the  inferior  tarsus  and  meibo- 
mian glands,  as  far  as  the  superior  or  free  edge 
of  the  lid,  where  it  is  continued  with  the  com- 
mon integuments.  In  tracing  its  extent  from 
the  external  canthus,  it  is  found  to  pass  out- 
wards, behind  the  angular  union  of  the  tarsi, 
towards  the  temporal  edge  of  the  orbit,  being 
attached  to  the  fibrous  layer  which  fixes  the 
tarsi  to  the  orbit,  in  this  situation  ;  not,  how- 
ever, extending  so  far  as  the  orbitar  edge  itself— 
being  reflected  upon  the  surface  of  the  sclerotic, 
at  the  distance  of  a  few  lines,  outwards  from  the 
termination  of  the  palpebral  aperture.  Inter- 
nally, or  to  the  nasal  side,  it  lines  the  round 


depression  forming  the  inner  canthus,  and  co- 
vers the  surface  of  that  small  red  body,  called 
the  caruncula,  which  principally  occupies  this 
canthus.  A  little  exterior  to  the  caruncula  it 
becomes  folded  inwards,  presenting  an  acute 
concave  edge,  directed  outwards  towards  the 
cornea  ;  the  posterior  layer  of  this  fold  is  con- 
tinued but  a  short  way  inwards,  towards  the 
nose,  behind  the  inner  canthus,  from  whence  it 
passes  on  to  the  surface  of  the  sclerotic,  and  is 
again  continued  outwards  towards  the  cornea. 

At  all  the  points  of  reflection,  more  particu- 
larly above  the  superior  lid,  and  below  the  infe- 
rior, the  attachment  of  the  membrane  to  the 
surrounding  textures  is  lax,  so  as  not  to  inter- 
rupt the  free  motions  of  the  globe.  When  the 
eyelids  are  closed,  the  surface  of  this  membrane 
is,  for  the  greater  part  of  its  extent,  smooth  and 
uniform  ;  but  when  the  palpebrae  are  separated, 
it  becomes  folded  or  wrinkled,  at  the  points  of 
reflection  above  alluded  to,  more  particularly 
above  the  superior  lid,  in  consequence  of  the 
greater  extent  of  surface  and  motion  in  this  por- 
tion of  the  exterior  appendages. 

The  conjunctiva  is  connected  firmly  to  the 
inner  surfaces  of  the  tarsi  and  meibomian  glands, 
and  very  loosely,  as  I  have  just  described,  at  the 
point  of  reflection  ;  the  attachment  to  that  por- 
tion of  the  sclerotic  which  it  invests  is  very 
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slight ;  but  it  becomes  more  firmly  joined  to 
the  anterior  surface  of  the  cornea,  and  parti- 
cularly so  at  the  line  of  junction,  between  the 
cornea  and  sclerotic. 

The  structure  of  the  conjunctiva  appears  to 
be  chiefly  cellular,  and  although  continuous, 
and,  I  believe,  properly  classed  with  the  mucous 
membranes,  it  does  not  exhibit  in  the  natural 
state  a  villous  appearance,  which,  however,  be- 
comes apparent  in  some  states  of  disease  ; — it  is 
continuous  with  the  mucous  membranes  of  the 
nose,  through  the  puncta  lachrymalia  and  nasal 
duct  ;  and,  further,  with  the  lining  membrane 
of  the  lachrymal  ducts,  at  the  outer  part  of  its 
superior  reflection  from  the  lid  to  the  globe. 

The  conjunctiva,  in  the  natural  state,  exhibits 
but  slight  traces  of  its  organization,  being  chiefly 
supplied  by  serous  vessels,  very  few  being  capa- 
ble of  circulating  the  red  particles  ;  and  such 
are  more  evident  on  the  palpebral  than  the  ocu- 
lar layer  of  the  membrane  ;  its  blood-vessels  are 
derived  from  those  of  the  palpebrae,  and  also 
from  the  branches  which  pass  from  the  ophthal- 
mic artery  to  the  recti  muscles  of  the  globe  ; — 
the  former  supply  the  palpebral  division  of  the 
membrane  and  anastomose  with  the  temporal, 
facial,  and  surrounding  vessels — the  latter  sup- 
ply the  ocular  portion  of  the  conjunctiva ; — but 
the  vessels  of  the  two  portions  of  the  membrane 


unite  or  anastomose  freely,  and  principally  at 
the  points  where  the  membrane  becomes  re- 
flected. Nervous  filaments  cannot  be  traced 
into  its  texture,  but  we  may  presume,  from  its 
extreme  sensibility,  that  it  has  an  abundant  ner- 
vous supply. 

The  existence  of  absorbents  cannot  be  demon- 
strated. 

The  conjunctiva  is  destined  to  connect  and 
protect  the  corresponding  surfaces  of  the  palpe- 
brae  and  globe,  and  to  secrete  a  fluid,  for  pre- 
serving a  constant  state  of  moisture,  necessary  to 
prevent  mischief  from  friction,  during  the  fre- 
quent and  rapid  motion  of  these  parts  on  each 
other.  It  is  extremely  difficult  to  ascertain  the 
precise  nature  of  its  secretion,  on  account  of  the 
constant  admixture  of  the  secretion  of  the  la- 
chrymal gland.  I  have  thrice  had  opportunities 
of  inspecting  the  conjunctiva  after  the  removal 
of  the  lachrymal  gland,  when,  of  course,  no  se- 
cretion of  tears  could  take  place.  In  these  in- 
stances, the  conjunctiva  retained  its  usual  bril- 
liancy and  moisture — proving,  therefore,  that  it 
secretes  its  own  proper  fluid,  and  that  the  hu- 
midity of  the  eye  is  not,  as  some  have  supposed, 
dependant  on  the  secretion  of  the  lachrymal 
gland  alone. 
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THE    MORBID    CONDITIONS 

OF    THE 

CONJUNCTIVA. 


THESE  are  mostly  included  under  the  general 
term  of  ophthalmia,  and  are  as  follow  : 

1.  A  simple,,  partial,  or  general  distention  of 
its  blood-vessels  by  red  blood,  with  a  diminution, 
or  an  augmentation,  of  the  natural  secretion :  this 
most  frequently  affects  the  ocular  portion  of  the 
membrane  ;  and  may  be  of  rapid  occurrence,  or 
of  slow  developement,  constituting  the  two  forms, 
acute  and  chronic. 

2.  A  partial  injection  of  the  vessels  with  red 
blood  and  the  formation  of  vesicle  or  pustule  ; 
the  latter  being  invariably  confined  to  the  ocular 
division  of  the  tunic,  whilst  the  former  extends 
to  the  palpebral  part ;  and  the  secretion  from  the 
membrane  and  from  the  meibomian  glands,  is 
often  somewhat  opake  and  viscid.     This  also  ex- 
hibits an  acute  and  chronic  form. 

3.  A  greater  degree  of  action  under  which  the 
membrane  becomes  thickened,  its  surface  villous, 
and  its  secretion  thick  and  opake. 


This  form  of  disease  usually  commences  in 
the  palpebral  portion  of  the  membrane,  but  ra- 
pidly extends  to  the  ocular  surface,  and  the  mei- 
bomian  glands  participate  in  the  morbid  action. 
Its  character  is  generally  acute. 

4.  A  more  intense  action  still,  which  produces 
a  very  rapid  and  extensive-  thickening  of  the 
membrane,  with  a  deposit  of  serum  or  fibrin 
into  the  subjacent  cellular  tissue ;  the  villi  of  the 
surface  become  distinct,  and  the  secretion  of  a 
purulent  character.     As  the  former,  it  begins  in 
the  palpebral  division  and  extends  from  thence 
to  the  ocular  part,  and  the  meibomian  glands  are 
likewise  affected.      It  is  usually  of  very  acute 
form ;  but  from  it,  as  well  as  occasionally  from 
the  last  described  affection,  an  obstinate,  slow,  or 
chronic  affection  results,  which  leads  to — 

5.  A  general  thickening  of  the  palpebral  part 
of  the  membrane,  under  which  its  villi  become 
very  largely  developed,  and  its  secretions  thick, 
opake,    and    irritating — by    slow    degrees    the 
ocular  portion  becomes  involved,  and  even  that 
part,   which  invests  the  cornea,  participates  in 
the  disease.     Occasionally,  portions  of  the  mem- 
brane, or  some  of  the  villi,  are  protruded,  forming 
excrescences  or  polypi. 

6.  Under  continued  exposure  or  irritation,  the 
membrane   loses   its    power   of    secretion,    and 
assumes  the  character  of  cuticle. 
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7.  Under   peculiar   circumstances,   the   more 
exposed  part  of  the  ocular  division  of  the  tunic 
undergoes  in  part  a  slow  change,  becomes  thick- 
ened and  loaded  with  red  vessels,  forming  Ptery- 
gium. 

8.  Occasionally  a  slighter  degree   of  similar 
change  occurs,  with  a  deposit  of  fatty  matter  in 
the  subjacent  cellular  tissue. 

Severe  and  continued  disease,  of  the  ocular 
portion  of  the  conjunctiva,  produces  mischief  in 
the  cornea;  whilst  a  similar  affection  of  the 
palpebral  portion  creates  disease  in  the  meibo- 
mian  glands,  and  in  the  substance  of  the  palpebrae. 
This  extension  of  disease  takes  place,  from  the 
intimate  vascular  connection  of  the  respective 
parts. 

The  first  described,  and  most  simple  form  of 
conjunctival  disease,  is  usually  present,  with  the 
acute  affections,  of  the  other  tunics  or  append- 
ages ;  but  more  especially,  when  such  are 
affected,  as  have  an  immediate  vascular  connec- 
tion with  it — as  the  cornea,  palpebrae,  &c.  The 
conjunctiva  is  reproduced  when  destroyed  by 
accident  or  disease,  excepting  when  two  opposed 
surfaces  are  at  the  same  time  denuded  of  the 
membrane,  and  from  contact  unite ;  thus  the 
globe  and  palpebra  become  sometimes  joined 
together. 

In  describing  the  diseases  of  the  conjunctiva, 


I  shall  confine  myself  to  such  a  division  as  is 
offered  by  a  marked  difference  in  the  symptoms, 
character,  and  progress  of  the  morbid  action,  or 
as  is  called  for  by  any  circumstance  which  renders 
decided  variations  in  treatment  requisite — in  fact 
such  divisions  as  lead  to  practical  good,  and  ren- 
der unnecessary  technical  minuteness. 

The  most  common  and  important  diseases  of 
the  conjunctiva  are  termed  OPHTHALMIA,  of 
which  I  admit  the  following  varieties  : — 

SIMPLE  OPHTHALMIA. 

PUSTULAR  OPHTHALMIA. 

CATARRHAL  OPHTHALMIA. 

PURULENT  OPHTHALMIA. 

CHRONIC  OPHTHALMIA,  not  as  a  result  of 
acute  disease,  but  originating  in  chronic  form. 

STRUMOUS  or  SCROFULOUS  OPHTHALMIA, 
and 

EXANTHEMATOUS    OPHTHALMIA  ; 

the  two  last  are  modifications  of  most  of  the 
above  varieties. 
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OF    SIMPLE    ACUTE    OPHTHALMIA. 


Definition. 
Synonymes. 

Local  symp- 
toms. 


Appearances. 


Simple  inflammation  of  the  conjunctiva. 

Ophthalmia  simplex — conj  unctivitis . 

A  slight  degree  of  pricking  pain  ;  a  feeling  of 
heat  and  stiffness  in  the  palpebrse,  with  a  sense  of 
dryness  of  the  surface,  from  want  of  moisture ; 
or  an  increase  of  secretion  which  flows  over  the 
lower  eyelid  to  the  cheek  ;  frequently  a  feeling  as 
if  some  extraneous  matter  were  lodged  on  the 
surface  of  the  membrane ;  sometimes  exposure 
to  bright  light  augments  the  suffering,  but  into- 
lerance of  light  is  not  a  constant  symptom — after 
a  time,  pain  of  a  sharp  and  severe  kind  occurs, 
and  it,  as  well  as  the  sense  of  heat,  is  augmented 
by  the  recumbent  posture. 

The  ocular  portion  of  the  membrane  exhibits 
a  partial  or  general  pink  or  red  (vermillion)  ap- 
pearance, which  upon  close  inspection  is  found 
to  result  from  the  red  particles  of  blood  with 
which  its  vessels  are  injected,  and  these  vessels 
may  be  traced  pursuing  a  slightly  tortuous 
course,  from  the  orbitar  circumference  of  the 
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membrane,  towards  the  margin  of  the  trans- 
parent cornea  (see plate  I,  fig.  1) ;  the  largest  may 
be  seen  passing  from  near  the  attachments  of  the 
recti  muscles,  and  gradually  diminishing  in  size 
as  they  proceed  towards  the  cornea ;  but  at  the 
same  time  sending  off  numerous  minute  branches, 
which  freely  join  or  anastomose  with  others  from 
neighbouring  vessels,  so  that  a  beautiful  weblike 
aspect  results. 

As  the  inflammation  increases,  this  reticular 
appearance  becomes  more  intricate,  and  in  great 
measure  confused,  or  destroyed,  in  consequence 
of  the  more  minute  vessels  being  filled  with  red 
blood,  and  the  surface,  therefore,  being  more  uni- 
formly florid : — when  the  disease  is  very  severe 
and  rapid  in  its  progress,  some  of  the  vessels  give 
way,  and  extravasation  occurs,  in  small  spots, 
between  the  conjunctiva  and  sclerotic. 

Sometimes  the  secretion  is  so  abundant  as  to 
lodge  in  quantity  on  the  surface  of  the  eye,  and 
pass  over  the  lower  eyelid. 

In  severe  cases,  or  in  those  of  long  duration, 
the  palpebral  conjunctiva  participates  in  the 
affection,  and  becomes  red  from  its  vessels  being 
filled  with  red  blood. 

Slight  febrile  action  ensues  only  in  very  severe  constitutional 

Cases.  symptoms. 

Sudden  changes  of  temperature,  exposure  to  Causes  direct. 
cold,  winds,  or  damp  ;    external  violence,  as  a 
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blow ;  lodgement  of  extraneous  matter  on  the 
membrane,,  as  dust,  sand,  flies,  beetles,  particles 
of  iron,  brass,  flint,  &c. ;  or  inversion  of  one  or 
more  cilia,  &c. 

Causes  predis-  Disturbance  of  an  important  function,  as  of 
stomach,  bowels,  skin,  uterus,  &c.,  or  general 
derangement. 

Persons  liable       jt  occurs  at  aii  periods  of  life,  and  in  either  sex. 

Modifications.  Though  often  a  purely  local  disease,  yet  simple 
ophthalmia  is  frequently  sympathetic  with  some 
important,  though  perhaps  distant,  functional 
disturbance  ;  the  principal  of  which  have  been 
mentioned  as  predisposing  causes. 

It  is  also  modified  by  the  condition  of  the 
general  health,  or  peculiar  diathesis,  as  struma ; 
the  latter  will,  however,  be  considered  separately. 

Treatment.  The  lodgement  of  an  extraneous  substance  is 
so  frequent  a  cause  of  simple  ophthalmia,  that  the 
surgeon  should  always  make  careful  enquiry  and 
examination,  to  ascertain  if  such  cause  exists. 
Sudden  occurrence  of  the  disease,  and  continued 
suffering,  usually  indicate  the  presence  of  extra- 
neous matter ;  but  I  have  seen  many  cases,  in 
which  such  marked  circumstances  were  wanting, 
where  I  have  detected  a  foreign  body,  which 
had  evidently  been  the  cause  of  the  ophthalmia, 
as  the  disease  has  subsided  on  its  removal. 

Foreign  matter  lodges  either  beneath  the  su- 
perior palpebra,  or  becomes  embedded  in  the 
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conjunctiva  over  the  cornea  or  sclerotic ;  occa- 
sionally it  is  so  minute  as  to  escape  notice,  unless 
from  a  careful  examination  by  an  experienced 
person.  After  the  removal  of  extraneous  matter, 
or  when  the  affection  has  been  produced  from 
other  cause,  the  treatment  must  be  regulated  by 
the  degree  of  inflammation,  and  the  age  and  con- 
stitutional powers  of  the  patient. 

In  mild  cases,  a  brisk  aperient,  abstinence,  and 
rest,  with  the  application  of  tepid  water,  or  a 
weak  solution  of  acetate  of  lead,  will  effect  all 
that  is  desired;  in  more  severe  cases,  a  few 
leeches  may  be  applied  upon  the  lower  eye-lid,  or 
a  cupping  glass  to  the  temple  ;  and  when  the  dis- 
ease is  very  acute,  and  the  patient  possesses 
good  power,  general  bleeding  may  be  benefici- 
ally employed.  This  plan  will,  however,  only 
succeed  when  there  is  no  important  functional  or 
general  derangement;  for  the  ophthalmia  will 
rarely  yield  whilst  such  derangement  continues. 
It  is  further  necessary,  therefore,  to  examine  the 
condition  of  the  principal  functions  to  treat  with 
good  effect ;  this  should  always  be  done  before 
treatment  is  commenced,  otherwise  a  disease  ap- 
parently very  trifling  will  baffle  the  surgeon. 

It  must  be  recollected  that  important  functional 
derangement  is  very  frequently  a  predisposing 
cause  of  ophthalmia,  and  rarely  the  direct  cause ; 
but  when  once  the  disease  is  excited,  that  which 
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has  predisposed  to  it  modifies  it,  and  continues  to 
have  a  material  influence  over  it :  thus  ophthalmia 
excited  by  sudden  change  of  temperature,  vio- 
lence or  any  ordinary  cause,  at  a  time  when  any 
material  functional  disorder  exists,  becomes  in- 
fluenced by  the  functional  disorder,  and  will  not, 
in  many  instances,  subside,  until  the  functional 
disorder  be  remedied. 

I  shall  illustrate  this  subject. — 

Functional          Functional  derangement,  which  I  have  fre- 
disorderot      quently  found  to  influence  simple  inflammation 

stomach  or  J 

liver.  of  the  conjunctiva,  has  been  in  the  stomach  or 

intestinal  canal,  and  evidenced  by  the  state  of 
the  tongue,  of  the  appetite,  of  the  secretions,  &c. 

Case.  1.  A  girl  about  eleven  years  of  age  applied 

at  the  London  Ophthalmic  Hospital,  during  the 
summer  of  1 837,  suffering  from  a  severe  attack 
of  simple  ophthalmia  in  the  right  eye,  but  ap- 
parently little  other  disorder,  except  a  loaded  and 
foul  state  of  the  tongue ;  the  appetite  was  good, 
and  the  bowels  relieved  daily.  The  condition  of 
the  tongue,  together  with  the  absence  of  other 
cause  for  the  ophthalmia,  induced  me  to  point 
the  case  out  to  our  pupils,  as  probably  depending 
upon  a  loaded  state  of  bowel  or  indifferent  secre- 
tion, and  I  prescribed,  therefore,  two  active  doses 
of  calomel  and  scammony,  with  a  light  farinace- 
ous diet  without  any  local  remedy;  three  days 
afterwards  the  girl  presented  herself  at  the  Hos- 
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pital  nearly  well,  and  I  found  that  the  medicine 
had  caused  the  evacuation  of  a  large  quantity  of 
indurated  and  lumpy  faeces ; — simple  means  com- 
pleted the  cure. 

2.  A  man  about  forty,  having  a  very  acute  case. 
ophthalmia  in  one  eye,  and  mischief  commencing 

on  the  cornea,  was  brought  to  me  at  the  Oph- 
thalmic Hospital  by  one  of  my  colleagues.  The 
patient  had  been  treated  in  the  ordinary  way  by 
leeches,  cupping,  and  purgatives  of  a  simple  kind, 
and  he  had  used  a  weak  astringent  lotion ;  but  the 
local  symptoms  continued  unabated — the  state 
of  his  tongue  and  mouth,  and  loss  of  appetite, 
with  feeling  of  general  depression,  led  me  to  direct 
five  grains  of  calomel  to  be  given  directly,  and  in 
four  or  six  hours  after  a  draught  of  senna  and 
salts ;  and  all  other  remedies  (except  tepid  water  to 
the  eye),  to  be  for  the  time  abandoned  ;  he  was  to 
take  light  and  simple  food.  The  action  of  the 
medicine  carried  off  large  quantities  of  dark  and 
highly  offensive  matter,  his  tongue  became  clean, 
his  appetite  returned,  and  the  ophthalmia  dis- 
appeared in  a  few  days,  the  severity  of  the 
symptoms  being  speedily  subdued. 

3.  I  was  called  upon  to  attend  two  ladies,  nearly  cases. 
at  the  same  time  ;  they  were  almost  of  the  same 
age,  (about  thirty,)  and  married.     Each  suffered 
from  an  acute  attack  of  conjunctival  inflamma- 
tion, which  had  produced  slight  ulceration  of  the 
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cornea.  One  of  the  ladies  had  suffered  from  a 
similar  disease  the  year  before,  and  had  been 
confined  to  her  house  for  several  months  before 
it  was  subdued ;  she  had  undergone  great  variety 
of  treatment,  principally  of  depletory  kind,  but 
little  attention  had  been  paid  to  dietetic  means. 
The  other  lady  had  been  a  sufferer  from  the 
attack  of  ophthalmia  about  seven  weeks  before 
I  saw  her,  and  had  been  treated  by  leeching, 
blistering,  common  purgatives  and  various  local 
applications,  chiefly  of  a  stimulating  kind,  and 
some  highly  so ;  her  sufferings  had  been  severe. 
In  each  case  there  was  an  acute  degree  of  in- 
flammation of  the  conjunctiva,  with  profuse  lach- 
rymation,  haziness  and  ulceration  of  the  cornea, 
and  some  degree  of  intolerance  of  light : — both 
patients  complained  of  restless  and  disturbed 
nights,  clammy  state  of  the  mouth,  and  unplea- 
sant sourish  taste  in  the  morning,  with  disincli- 
nation for  food  early  in  the  day,  but  tolerable 
appetite  for  the  principal  meal ;  some  dryness  of 
skin  existed,  and  the  circulation  in  each  was 
rather  hurried,  but  the  pulse  was  not  hard  or 
incompressible. 

Treatment.  I  adopted  the  same  plan  of  treatment  for  these 
patients,  which  consisted  in  allowing  a  plain 
nutritious  diet,  principally  farinaceous,  with  milk, 
a  moderate  portion  of  plain  animal  food,  and  a 
glass  of  wine  with  water  ;  one  grain  of  calomel 
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and  three  grains  of  blue  pill  were  prescribed  each 
night,  and  some  compound  decoction  of  aloes 
with  tincture  of  senna  and  manna  every  morning, 
and  after  a  few  doses,  the  medicines  were  direct- 
ed to  be  taken  each  other  night  and  morning ; 
only  tepid  water  was  applied  to  the  eyes,  and 
some  slight  counter  irritation  was  instituted  by 
blisters  behind  the  ears ;  the  irritation  was  not 
kept  up,  but  repeated  twice  or  thrice  at  a  few 
days  interval.  The  effect  of  the  medicine  caused 
the  discharge  of  much  offensive  dark  matter,  and 
this  mal-secretion  continued  in  one  case  between 
three  and  four  weeks,  and  in  the  other  for  nearly 
double  the  period.  During  the  treatment,  I  in- 
variably observed  that  the  ophthalmia  fluctuated 
according  to  the  condition  of  the  secretions  from 
the  alimentary  canal;  it  gradually  subsided  as 
the  secretions  assumed  a  more  healthy  aspect, 
and  disappeared  when  their  proper  condition 
was  established.  The  more  protracted  case  re- 
sulted from  disobedience  in  the  dietetic  part 
of  the  treatment,  and  evinced  most  clearly,  its 
importance  in  combination  with  the  medicinal 
remedies. 

In  cases  of  this  class,  the  form  of  aperient  must  observations 
be  determined  by  the  cause  or  form  of  derange- 
ment ;  thus  simple  accumulation  will  be  relieved 
by  active  drastic  medicine,  as  in  the  first  case  re- 
lated; mal-secretion  with  accumulation  will  be 
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best  remedied  by  the  medicinal  and  dietetic  plan, 
which  I  adopted  in  the  last  described  cases. 

When  there  has  been  evidence  of  gastric  dis- 
order more  especially,  I  have  occasionally  pre- 
scribed an  emetic ;  the  effect  of  this  remedial 
agent  as  regards  the  inflammation  of  the  con- 
junctiva is  for  the  time  prejudicial,  and  I  have 
not  found  it  so  serviceable  subsequently  as  to 
recommend  it,  unless  unusual  foulness  of  tongue 
and  offensiveness  of  breath,  with  loss  of  appetite 
and  uneasiness  at  the  epigastrium,  are  not  greatly 
mitigated  by  a  dose  of  calomel  foUowed  by  a 
black  draught. 

Functional          The  sympathy  existing  between  the  cutaneous 
disorder  of      an(^  mucous  surfaces  generally,  is  too  well  known 

the  skin. 

and  understood  to  need  comment  from  me ;  it  en- 
ables us  readily  to  comprehend  how  the  ocular 
portion  of  the  latter  may  be  influenced  by  dis- 
order of  the  former ;  but  although  easily  compre- 
hended, such  influence  is  frequently  overlooked 
in  practice.  I  do  not  allude  to  the  cases,  of  fre- 
quent occurrence,  in  which  the  ophthalmia  super- 
venes from  sudden  suppression  or  subsidence  of 
cutaneous  eruption — the  cause  and  effect  are 
then  generally  too  obvious  to  escape  the  super- 
ficial observer — but  I  refer  to  those  cases  in 
which  functional  derangement  of  skin  only  exists, 
and  maintains  the  ophthalmic  disease. 
General  symp-  Under  these  circumstances  the  patient  usually 
experiences  aggravation  of  symptoms  at  night 
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when  he  is  hot  and  restless,,  but  at  the  same  time 
the  tongue  may  be 'clean,  the  bowels  regular,  and 
the  appetite  good ;  the  skin  is  heated  and  dry  to 
the  touch,  and  the  local  affection  appears  to  be 
influenced  by  any  sudden  change  of  weather. 

4.  A  young  lady,  about  eight  years  of  age,  of  de-  Case. 
licate  form,  was  lately  brought  to  me  by  her  medi- 
cal attendant,  in  consequence  of  her  having  oph- 
thalmia, not  severe,  but  still  productive  of  much 
suffering,  and  sufficient  to  prevent  her  from  using 
the  eyes  even  for  purposes  of  amusement ;   the 
affection  had  yielded  in  a  degree  to  the  use  of 
leeches,  purgatives,  and  a  careful  diet,  but  the 
relief  had  only  been  temporary.    The  obstinacy  of 
the  case  under  ordinary  treatment,  and  a  healthy 
condition  of  alimentary  canal,  induced  the  medical 
man  to  seek  my  opinion.     I  found  that  the  only 
important  deviations  from  her  healthy  condition 
was  that  her  rest  was  disturbed,  and  that  she  was 
unusually  hot  at  night,  but  this  was  attributed 
to  the  local  disease,  as,  at  the  same  time,  she  com- 
plained of  increased  pain  or  uneasiness  in  the  eye. 
I  was,  however,  satisfied  that  the  local  disease  and 
rest  were  influenced  by  the  defective  cutaneous 
action,  and  I  prescribed  small  doses  of  mercury 
with  chalk  and  the  compound  powder  of  antimony 
at  night,  with  an  occasional  mild   aperient,  a 
tolerably  good  diet,  &c. ;  in  a  few  days  the  oph- 
thalmia was  gone,  her  rest  had  become  quiet  and 
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undisturbed,  but  at  the  same  time  the  nocturnal 
heat  and  dryness  of  skin  subsided,  and  the 
usual  healthy  moisture  appeared. 

observations.  Such  cases  are  common  among  children,  and 
generally  yield  to  small  doses  of  mercury  and 
antimony ;  but  if  obstinate,  the  use  of  a  warm 
bath  every  second  day,  materially  expedites  the 
cure,  by  restoring  cutaneous  function.  I  rarely 
find  simple  ophthalmia  so  modified  in  the  adult ; 
but  I  have  witnessed  a  few  cases  which  have 
proved  very  obstinate,  requiring  several  weeks' 
continuance  of  the  compound  calomel  pill,  or 
some  analogous  medicine,  with  the  warm  bath, 
and  careful  dietetic  treatment,  to  effect  a  cure. 
Functional  dis-  The  influence  of  disordered  uterine  function 
order  of  the  Qver  coniunctival  inflammation  of  acute  kind,  was 

uterus. 

beautifully  shewn  in  a  case,  which  was  in  attend- 
ance at  the  Ophthalmic  Hospital  a  short  time 
since,  and  which  I  noticed  in  my  clinical  lectures. 
Case  5.  A  young  woman,  a  Jewess,  eighteen  years  of 

age,  dark  complexion,  and  stout  made,  presented 
herself  for  advice,  having  an  attack  of  acute  oph- 
thalmia in  one  eye,  with  a  small  ulcer  on  the  cor- 
nea; no  important  functional  disturbance  being 
detected,  the  common  treatment  of  leeching,  mild 
purgative,  abstinence,  and  a  lotion  of  a  weak 
solution  of  acetate  of  lead  was  directed ;  a  week 
elapsed,  but  no  improvement  took  place ;  this 
induced  me  to  make  a  more  careful  inquiry, 
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when  I  learnt  that  there  was  deficiency  of  uterine 
action;  I  therefore  prescribed  some  steel  mixture 
and  an  occasional  aloetic  purge.  After  six  or 
seven  days,  proper  uterine  action  occurred,  and 
the  ophthalmia  disappeared,  the  ulcer  rapidly 
healing  at  the  same  time. 

Simple  ophthalmia  frequently  exists  with  a  Feeble  power, 
condition  of  general  power  below  the  healthy  or 
ordinary  standard,  and  the  local  disease  will  not 
yield  whilst  this  state  of  feebleness  continues, 
but  is  so  much  dependant  upon  it,  that  the 
ophthalmia  frequently  subsides,  as  soon  as  general 
power  is  restored. 

Very  many  cases  of  this  kind  result  from  over  Causes  of. 
depletion  in  treating  the  common  acute  disease; 
others  are  consequent  on  exhaustion  from  febrile 
disease;  indeed,  any  circumstance,  which  reduces 
the  constitutional  vigor  much  below  the  healthy 
standard,  will  operate  in  maintaining  this  condi- 
tion of  conjunctival  inflammation. 

This  form  of  disease  might  be  considered  by  chronic, 
some  as  of  chronic  character ;  but  I  cannot  so 
regard  it,  for  its  general  symptoms  and  appear- 
ances differ  but  little  from  those  which  I  have 
pointed  out  as  indicating  the  ordinary  acute 
affection,  whilst  it  differs  essentially  from  those 
conditions  which  we  recognise  as  chronic. 

Some  slight  differences  do,  however,  usually  Difference  of 
exist,   but   which  would    probably   escape    any  symi)toms- 
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From  over- 
depletion. 


Local  symp- 
toms. 


except  an  experienced  observer ;  these  are,  in 
the  number,  size,  and  colour  of  the  conjunctival 
vessels,  which,  when  influenced  by  feeble  power, 
are  not  so  numerous ;  are  larger  and  more  tor- 
tuous, and  of  darker  colour,  than  in  the  disease 
previously  described. 

There  is  much  more  difference  in  the  progress 
and  consequences  of  the  ophthalmia  under  these 
opposite  circumstances,  as  to  the  developement 
of  ulceration  of  the  cornea,  and  its  characters. 
In  the  common  disease,  there  is  an  effort  to 
repair  the  mischief ; — in  that  dependant  on  feeble 
power,  no  reparative  attempt  takes  place.  See 
Ulcers  of  the  Cornea. 

The  most  simple  and  frequent  cases  of  this 
class  are  the  result  of  over  depletion,  or  too  long 
a  continuance  of  remedies  which  exhaust  general 
power;  we  very  frequently  see  such  cases  in  consul- 
tation, and  usually  find  the  following  symptoms  : 

The  conjunctiva  exhibits  numerous  vessels, 
filled  with  red  blood,  of  a  dark  or  purplish  hue ; 
these  vessels  are  very  tortuous  in  their  courses, 
and  occupy  the  same  positions  as  the  principal 
vessels  in  the  more  acute  form  of  ophthalmia,  but 
they  are  less  numerous,  as  well  as  more  tortuous ; 
the  palpebral  division  of  the  membrane  is  also 
usually  more  red  than  natural;  the  organ  is 
generally  irritable,  and  the  secretion  abundant ; 
there  is  however  less  pain,  less  heat,  and  less 
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augmentation  of  suffering  from  the  recumbent 
posture,  than  in  common  acute  cases ;  but  the  General  symp- 
aspect  of  the  patient,  the  paleness  and  look  of toms' 
depression,   with   coldness   of  extremities,   and 
feeble,  but  often  rapid  pulse,  the  loss  of  muscular 
power,   restlessness,   and   sometimes  inordinate 
cutaneous  action,  evince  the  deficiency  of  power. 

The  cure  is  in  such  instances  easily  effected  by  Treatment. 
improving  the  diet,  and  withdrawing  the  medi- 
cines which  excite  excess  of  secretion ;  then,  as 
the  general  power  returns,  the  ophthalmia  dis- 
appears. If  the  complaint  has  been  of  several 
weeks'  duration,  I  generally  use  some  weak 
astringent,  as  acetate  of  lead,  or  alum,  locally ; 
but  in  most  cases  tepid  water  alone  is  directed  to 
be  applied  to  the  eye  or  eyes,  and  that  sparingly. 
In  these  cases,  of  long  duration,  I  also  give  now 
and  then,  some  mild  tonic.  I  see  a  large  number 
of  such  cases  in  consultation,  resulting  from  too 
long  a  continuance  of  depleting  measures,  by 
which  the  disease  may  be  prolonged  often  for 
weeks  or  months.  The  rapidity  of  cure  which 
often  follows  the  adoption  of  the  means  I  have 
recommended,  excites  the  wonder  of  the  patient, 
and  gives  him  a  high  opinion  of  the  ability  of  the 
surgeon  who  directs  them. 

I  occasionally  see  cases  of  this  class,  which  severe  cases, 
present  most  of  the  local  symptoms  in  a  superla- 
tive degree,  the  heat  being  great,  the  pain  severe, 
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and  continued,  and  aggravated  by  the  recumbent 
posture  ;  the  redness  general  from  the  extensive 
injection  of  vessels  with  red  blood,  and  some- 
times slight  swelling  or  thickening  of  the  mem- 
brane,, and  also  a  little  tumefaction  of  the  pal- 
pebrse — besides,  there  is,  in  most  instances, 
ulceration  of  the  cornea ; — how,  it  may  be  asked, 
then,  does  it  differ  from  ordinary  acute  ophthal- 
mia ?  1st.  In  the  color  of  vessels,  which  are  of 
purplish  tint ;  2nd,  in  the  courses  of  the  larger 
vessels,  which  are  more  tortuous  ;  3rd,  in  the 
condition  of  the  ulceration  of  the  cornea  (when 
it  exists),  which  does  not  evince  any  disposition 
to  heal  or  fill  up.  See  Ulcers  of  the  Cornea. 

The  following  case  affords  an  excellent  illustra- 
tion of  this  subject : — 

Case.  6.  A  physician  of  deserved  repute  in  the  metro- 

polis, brought  one  of  his  sons  to  me;  the  boy  was 
about  eleven  years  of  age  and  well  grown  ;  he 
had  suffered  for  some  weeks  from  ophthalmia, 
for  which  he  had  been  treated  entirely  in  a  man- 
ner calculated  to  exhaust  his  general  power — 
as  by  low  diet,  purgatives,  calomel,  leeches, 
blisters,  &c.;  but  he  appeared  rather  to  get  worse 
than  better,  though  in  the  commencement  of  the 
treatment  he  had  derived  much  relief.  On 
examining  his  eye,  I  found  the  conjunctival 
vessels  fully  distended  by  a  dark  and  purple 
coloured  blood,  a  large  superficial  ulcer  at  the 
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upper  part  of  the  cornea,  partly  opake,  and  partly 
transparent;    the    opacity    did    not,    evidently, 
result  from  deposition  of  fibrin,  and  I  found  had 
been   caused  by  a  recent   application   of  solid 
nitrate  of  silver ;   the  ulcer  then  shewed  a  want 
of  proper  or  healthy  action ;  the  palpebrse  were 
slightly  swollen,  and  of  a  dull  red  colour,  near 
the  ciliary  or  free  margins;  the  heat  was  consider- 
able, the  lachrymation  profuse  and  scalding ;  the 
pain  continued  and  acute,  and  exposure  to  light 
much  increased  his  distress.     The  colour  of  the 
conjunctiva  and  palpebrse,  and  the  state  of  the 
ulcer,  caused  me  to  extend  my  enquiries,  and  to 
discover  cold  extremities,  pallid  surface,  small, 
quick,  and  feeble  pulse,  with  feeling  of  weakness 
and  depression.  I  directed  a  good  diet,  animal  food 
and  porter,  sulphate  of  quinine,  with  infusion  of 
roses,  and  a  little  additional  acid  (in  consequence 
of  disposition  to  sweating),  with  an  occasional 
mild  aperient,  if  required,  and  the  application  of 
tepid  water  to  the  eye  for  a  minute,  three  or  four 
times  in  the  day.     I  had  some  difficulty  in  per- 
suading the  father  to  adopt  this  treatment,  in 
consequence  of  the  severity  of  the  local  symp- 
toms, but  my  positive  assurance  that  I  should 
immediately  commence  it,  if  the  patient  were  my 
own  son,  decided  the  point. 

A  good  wholesome  meal,  I  believe,  began  the 
change,  and  the  whole  plan  was  attentively  fol- 
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lowed  up,  and  with  such  success,  that  in  ten  days 
the  boy  returned  to  school,  having  merely  a  small 
opake  spot  at  the  upper  part  of  the  cornea,  the 
cicatrix  of  the  ulcer.  The  effect  of  the  general 
treatment  upon  the  local  disease  was  beautiful, 
for  as  the  patient's  power  began  to  improve,  the 
severity  of  the  local  symptoms  began  to  subside, 
and  as  the  general  health  was  gradually  restored, 
so  the  local  disease  gradually  vanished. 

Remarks.  It  is  not  common  to  find  the  local  symptoms 

so  severe,  as  in  the  foregoing  case,  when  the 
general  power  is  much  below  par ;  but  cases  of 
this  kind,  with  somewhat  less  urgency  of  local 
disease,  are  so  frequent,  that  a  month  rarely 
elapses  without  my  seeing  one  or  two.  I  have 
witnessed  this  modification  of  ophthalmia  in 
persons  of  all  ages,  but  most  frequently  in  the 
young  and  old,  and  especially  in  such  as  have 
been  reduced  by  some  previous  illness ;  thus  it 
is  common  in  children  after  measles,  scarlatina, 
small-pox,  &c.,  and  in  elderly  persons  after  ordi- 
nary fever,  &c.  Indeed,  such  constitute  a  very 
large  majority  of  these  cases. 

Case.  7.  A  very  stout  man,  aged  fifty-two,  a  butcher 

by  trade,  came  to  the  Ophthalmic  Hospital  on  the 
18th  of  October,  1839,  having  suffered  from 
inflammation  of  his  eye  for  three  weeks ;  he  com- 
plained of  severe  pain  in  his  left  eye,  with  heat, 
profuse  discharge  of  tears,  which  was  hot  or 
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scalding,  tenderness  of  the  eye,  and  some  into- 
lerance of  light.  The  eye  appeared  very  red  and 
irritable,  the  vessels  of  the  conjunctiva  were 
numerously  injected  with  red  blood,  but  of  a  dark 
or  purplish  hue,  an  ulcer  existed  at  the  upper  and 
outer  part  of  the  cornea,  and  it  was  nearly  trans- 
parent; the  dark  colour  of  the  conjunctival 
vessels,  and  more  particularly  the  indolent  state  of 
the  ulcer,  induced  me  to  examine  the  patient 
attentively,  when  I  discovered  a  very  feeble  con- 
dition of  circulation,  with  cold  extremities;  his 
secretions  were  regular,  but  his  appetite  was  bad, 
and  his  rest  disturbed,  the  local  symptoms  being 
aggravated  at  night.  I  prescribed  one  grain  of 
calomel  and  six  of  Dover's  powder  each  night, 
some  infusion  of  roses  with  Epsom  salts,  occa- 
sionally, as  an  aperient,  and  five  grains  each  of 
powdered  bark  and  dried  carbonate  of  soda,  every 
six  hours;  locally,  a  blister  behind  the  ear,  and 
poppy  decoction  to  bathe  the  eye  with ;  I  told  the 
man  to  take  a  plain  good  diet,  and  a  pint  of  porter 
daily.  On  the  22nd  he  was  much  improved,  and 
his  sufferings  had  nearly  subsided.  On  the  5th 
of  November  all  appearance  of  disease  was  gone, 
but  the  ulcer,  which  filled  up  very  slowly.  I 
then  directed  him  to  leave  off  all  mercurials, 
but  to  take  the  aperient  mixture  occasionally, 
and  continue  the  bark  and  soda,  and,  in  addition, 
to  have  a  drop  of  a  solution  of  nitrate  of  silver, 
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one  grain  to  an  ounce  of  water  dropped  into  the 
eye  daily:  he  soon  got  well.  The  patient  had 
not  previously  suffered  from  any  affection  of  his 
eyes  ;  and  attributed  the  attack  I  treated  him  for 
to  the  influence  of  cold  and  damp. 

Peculiar  con-       The  most  troublesome  and  obstinate  cases  of 
bint™  °         simple  ophthalmia.,  which  have  come  under  my 
observation,  have  been  connected  with  some  pe- 
culiarity of  system,  independent  of  any  important 
functional  derangement. 

The  local  disease  has,  in  these  instances,  pre- 
sented the  symptoms  and  appearances  which  I 
have  first  described ;  it  has  been  principally  con- 
finedTto  the  ocular  division  of  the  membrane,  and 
has,  in  most  of  the  cases,  extended  to  the  cornea, 
producing  slight  superficial  ulceration;  further, 
the  attacks  of  pain  have  been  more  severe  than 
in  the  ordinary  disease,  and  the  organ  more  irri- 
table ;  considerable  intolerance  of  light  has  also 
existed,  especially  during  the  attacks  of  pain, 
which  have  had  a  neuralgic  character. 
symptoms.  The  general  peculiarity  has  consisted  in  an 
extreme  feebleness  of  circulation,  the  pulse  being 
quick,  undefined,  and  so  weak  as  to  stop  from 
very  slight  pressure  ;  pallor,  coldness,  and  loss 
of  muscular  power  have  afforded  further  proof  of 
the  low  condition  of  vascular  action. 

The  patients  who  have  suffered  from  this  form 
of  disease,  have  all  experienced  intervals  of  relief 
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from  suffering  and  irritability  of  the  eye,  though 
it  has  still  remained  red  and  weak,  and  on  care- 
ful observation,  such  intervals  of  relief,  have  been 
often  found  to  arise,  from  some  atmospheric 
change,  which  has  been  favorable  to  the  health 
of  the  individual. 

The   treatment  which  I   have  pursued  with  Treatment, 
these  patients  has  been  principally  directed  to  prmciplei 
the    promotion    and    maintenance    of    general 
power,  by  diet,  exercise,  clothing,  and  medicine, 
but  with  the  utmost  care  and  attention,  I  have 
experienced  much  difficulty  in  effecting  a  per- 
manent cure. 

8.  One  of  the  first  cases  of  this  kind  which  I  case. 
recollect  was  in  a  gentleman,  about  forty  years  of 
age,  who  was  engaged  in  one  of  the  principal 
banking-houses  of  the  metropolis ;  he  had  suf- 
fered for  above  three  years,  before  the  period  of 
his  consulting  me,  and  had  been  under  the  care 
of  most  of  the  medical  men  of  London  who  had 
directed  their  attention  to  ophthalmic  diseases, 
but  he  had  not  obtained  more  than  an  occasional 
mitigation  of  the  disease.  After  going  through 
the  history  of  the  treatment  he  had  undergone,  I 
was  much  puzzled  what  course  to  pursue;  for 
he  had  tried  almost  all  varieties  of  general  and 
local  remedies.  I  could  not  detect  any  impor- 
tant functional  derangement,  but  only  a  want  of 
general  power  in  the  action  of  the  heart  and 
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arteries  ;  he  expressed  a  feeling  of  weakness,  but 
attributed  it  to  the  medical  discipline  he  had 
undergone.     The  ophthalmia  was  not  very  severe, 
it   affected  both   eyes,  and   was  attended  with 
much  irritability  of  the  organs  ;  but  it  did  not  al- 
together incapacitate  him  from  attending  to  his 
duties  in  the  banking-house,  though  it  produced 
a  good  deal  of  suffering  and  distress,  and  com- 
pelled him  occasionally  to  give  up  business  for 
some  days  together.     The  disease  was  much  in- 
fluenced by  sudden  change  of  weather,  from  dry 
to  wet.     I  directed  my  treatment  principally  to 
improve  and  maintain  the  state  of  the  circulation 
by   attention    to   the    secretions,    a   good    and 
generous  diet,  and  warm  clothing,  with  the  use 
of  tonic  medicine,  which  I  varied  the  form  of 
frequently,  making  a  change  whenever  the  form 
in  use  became  offensive  to  the  stomach,  or  failed 
in  producing  the  desired  effect.     Yet  with  every 
care  and  attention   I  could  not  effect  a  cure ; 
though  I  succeeded  in  getting  rid  of  much  of  the 
irritability,  and  kept  off  any  serious  relapse,  so 
that  he  could  attend  to  his  business  with  com- 
parative comfort.     After  he  had  been  under  my 
care  for  several  months,  he,  by  my  advice,  con- 
sulted my  colleague,  Dr.  Farre,  who    strongly 
urged  a  change  of  climate  for  a  few  months,  as 
he  considered  that  it  afforded  a  prospect  of  a 
more  decided  and  beneficial  change  in  constitu- 
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tional  vigor;  and,  as  I  warmly  supported  the 
opinion  of  Dr.  Farre,  the  patient  made  arrange- 
ments for  an  absence  from  business  for  three 
months,  (the  summer  being  at  the  time  a  little 
advanced,)  and  soon  left  England  for  the  South 
of  France ;  before,  however,  he  arrived  there,  he 
experienced  a  beneficial  change,  both  in  the  local 
complaint,  and  in  general  health  or  strength;  and 
after  a  few  weeks'  residence  in  the  South  of 
France,  he  perfectly  recovered,  and  much  en- 
joyed the  remainder  of  his  holiday  in  wandering 
about ;  he  returned  to  England  at  the  end  of  the 
three  months,  in  excellent  health,  and  almost 
without  trace  of  the  ophthalmic  disease.  Many 
years  have  since  elapsed,  but  I  believe  that  he 
has  not  had  any  return  of  the  disease  of  the 
conjunctiva. 

9.  A  case  very  similar  has  been  lately  under  my  Case, 
care,  occurring  in  a  younger  subject,  about  thirty 
years  of  age.  The  ophthalmia  affected  only  one 
eye,  and  had  produced  slight  ulceration  of  the 
cornea ;  it  had  existed  above  two  years  when  I 
was  first  consulted,  there  had  been  frequent 
change  in  the  degree  of  inflammation  and  suffer- 
ing ;  sometimes,  he  experienced  but  little  incon- 
venience ;  and,  at  other  times,  he  had  great 
irritability  of  the  organs  with  much  acute  pain, 
and  intolerance  of  light,  so  that  he  could  not  use 
the  sound  eye;  anything  which  depressed  his 
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general  power,  occasioned  a  relapse,  as  sudden 
change  of  weather  from  dry  to  wet,  gastric  or 
hepatic  derangement,  violent  action  of  aperient 
medicine,  over  exertion,  &c.  &c.  I  prescribed  a 
generous  diet,  with  moderate  use  of  stimulus,  to 
which  he  had  been  previously  accustomed ;  warm 
clothing,  gentle  exercise,  and  tonic  medicines,  as 
sarsaparilla,  cusparia,  ammonia,  steel,  zinc,  &c. 
I  was  particularly  attentive  to  the  condition  of 
the  principal  secretions,  and  was  obliged  to  give 
an  occasional  mild  aperient,  as  colocynth  and 
henbane,  with  now  and  then,  a  few  grains  of 
blue  pill,  or  mercury  and  chalk. 

In  the  course  of  two  months,  or  rather  more, 
he  twice  appeared  to  be  well,  the  eye  becoming 
clear  of  red  blood,  all  pain,  irritation,  and  intole- 
rance subsiding,  but  each  time  a  few  days  only- 
passed  in  comfort,  when  a  fresh  attack  com- 
menced from  very  trivial  causes.  I  then  advised 
change  of  air,  and  the  patient  with  his  family 
went  to  a  dry  inland  position,  and  there  again, 
under  a  continuance  of  the  same  plan  of  treat- 
ment, he  got  apparently  well ;  but  again  a  fresh 
attack  occurred  after  a  few  days  of  relief.  He 
then  yielded  to  my  solicitations  and  went  to  the 
continent,  where  he  remained  between  two  and 
three  months,  and  returned  much  improved  in 
general  power,  and  with  very  slight  ophthalmic 
complaint,  and  this  has  since  disappeared,  but 
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he  has  kept  in  the  neighbourhood  of  the  coast, 
out  of  the  way  of  business ;  many  weeks  have 
now  passed  without  any  relapse,  and  several  since 
the  eye  became  free  from  ah1  signs  of  inflamma- 
tion. I  believe  that,  with  care,  the  cure  will  be 
permanent. 

The  following  cases  have  since  been  under  my 
care. 

10.  A  gentleman  about  thirty-three  years  of  cases, 
age,  had  suffered  from  this  distressing  ophthalmia 
above  five  years  ;  he  continued,  however,  during 
that  time  a  business  which  required  much  atten- 
tion, and  was  productive  of  anxiety.  After  a  full 
and  fair  trial  of  a  plan  of  treatment,  similar  to 
that  adopted  in  the  cases  I  have  described,  from 
which  he  obtained  decided  good,  (for  his  suffer^ 
ing  was  greatly  lessened,  and  his  relapses  less 
frequent  and  severe,)  still  morbid  action 
continued;  he  went  to  France  and  Germany  in 
the  summer  of  the  year  1837,  and  after  an 
absence  of  six  weeks,  (which  was  all  the  time  he 
could  spare,)  he  returned  free  from  local  affec- 
tion, and  with  considerable  increase  of  constitu- 
tional vigor:  he  then  immediately  engaged  in 
much  pressing  and  anxious  business,  in  a  large 
provincial  town,  where  he  had  previously  resided 
for  many  years,  and  after  a  few  weeks  wrote  to 
me  in  consequence  of  the  re-appearance  of  his 
old  enemy ; — the  disease  has  not  assumed  so 
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severe  a  character,  and  is  readily  mitigated  by 
a  mode  of  treatment  similar  to  that  formerly 
adopted.  The  patient  has  resolved  to  try  another 
continental  trip  of  longer  duration  next  summer, 
and  I  think  with  a  good  prospect  of  obtaining  a 
permanent  cure. 

Case.  11.  Another  patient,  twenty-two  years  of  age, 

and  of  very  delicate  make  and  feeble  power,  also 
with  marked  strumous  diathesis,  had  been  afflicted 
with  ophthalmia  for  several  years,  which  baffled 
the  skill  of  many  of  the  most  experienced  ophthal- 
mic surgeons  in  England  and  Scotland,  but  which 
subsided  entirely,  after  a  short  residence  in  the 
East,  where  he  had  obtained  some  official  ap- 
pointment :  he  remained  free  from  relapse,  during 
his  residence  there  for  many  months ;  but  very 
shortly  after  his  return  to  England,  and  taking 
up  his  residence  with  his  family  in  London,  he 
experienced  a  return  of  his  old  complaint.  I 
saw  him  then,  for  the  first  time,  and  succeeded  in 
subduing  the  disease  in  a  few  days,  but  he  has 
since  had  another  sharp  attack,  from  which  he 
has  just  recovered,  and  is  about  to  leave  town 
for  a  dry  and  warm  country  residence,  as  the 
best  means  he  can  at  present  adopt,  to  keep  off 
the  local  disease. 

Remarks.  I  have  seen  many  cases  of  this  kind  of  shorter 

duration,  and  a  few  of  equal  duration,  to  some 
which  I  have  detailed;  and  I  have  effected  a 
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cure  in  the  majority  by  a  steady  perseverance 
in  treatment,,  calculated  to  improve  and  maintain 
a  proper  degree  of  general  power.  In  all,  I 
have  found  it  necessary,  occasionally,  to  change 
the  form  of  tonic  medicine,  and  have  obtained 
the  greatest  benefit  from  those  of  metallic  qua- 
lity, as  the  sulphates  of  iron,  zinc,  and  copper,  in 
very  small  doses ;  also  from  iodine  and  hydri- 
odate  of  potash  combined  with  sarsaparilla  or 
some  mild  bitter,  and  the  preparations  of  bark, 
quinine,  &c. 

I  consider  all  such  cases  curable  by  patience 
and  perseverance  in  treatment,  on  the  principle 
I  have  mentioned,  but  am  confident,  that  great, 
very  great  advantage  results  from  a  decided 
change  of  residence  or  of  climate,  provided  that 
such  change  affords  a  dry  and  warm  atmosphere. 

I  have  found  cases  somewhat  analogous  in  the  Analogous 
practice  of  general  surgery ;  for  instance,  inflam-  J^j  l^~ 
mation  of  the  ligaments,  or  synovial  membrane 
of  a  joint,  of  the   mucous   membrane   of    the 
urethra,  of  the  vagina,  of  the  nose,  &c.,  &c., 
existing  with  a  feeble  state  of  general  power,  and 
resisting   treatment   until   aided  by   change   of 
air,  when  the  cure  has  in  many  instances  been 
easily  effected. 

The   sole   important   consequence   of    simple  Consequences, 
ophthalmia,  is  affection  of  the  cornea  by  ulcera- 
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tion ; — this  subject  will  however  be  considered 
separately, 

Combinations.  The  conjunctiva  is  implicated  in  any  active 
disease  which  attacks  either  one,  or  all  of  the  im- 
portant structures  of  the  globe,  or  its  appendages, 
but  more  especially  does  it  become  affected  in 
conjunction  with  such  textures  as  have  direct 
vascular  connection  with  it,  as  the  cornea  and 
sclerotic,  or  nearly  so,  as  the  iris,  choroid,  and 
aqueous  membrane ;  the  inflammatory  action  in 
this  membrane  is  indeed  often  so  severe,  that  it 
forms  the  most  prominent  feature  of  the  case,  and 
so  obscures,  or  takes  attention  from  deeper  seated 
and  more  important  disease,  that  an  inexperienced 
or  superficial  observer  overlooks  it,  and  serious 
mischief  results  before  it  is  recognised. 
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OF    PUSTULAR    OPHTHALMIA. 


INFLAMMATION  of  the  conjunctiva,  with  forma-  Definition. 
tion  of  perfect  or  imperfect  pustules. 

Ophthalmia  pustulosa, — conjunctivitis  pustu- 
losa, — ophthalmia  phlyctcenodes. 

It  commences  with  a  pricking  or  darting  pain  Local 
in  the  eye,  as  from  the  presence  of  an  extraneous 
body :    the  sensation  varies  much  in  intensity, 
according  to  the  acuteness  of  the  disease ;  it  is 
principally  experienced  on  sudden  movement  of 
the  palpebrae,  or  globe,  and  arises  from  a  partial 
distension  of  the  conjunctiva!  vessels,  or  the  for- 
mation of  a  pustule  or  pustules,  by  which  a  part 
or  parts  of  the  membrane  become  elevated  above 
the  natural  surface.     There  is  usually  a  morbid 
secretion  which  coagulates  and  collects  at  the 
inner  can  thus,  and  on  the  cilia,  during  sleep, 
and  causes  the  lashes  to  adhere  together;  the 
secretions  are  altogether  more  abundant  than 
usual,  and  sometimes  profuse ;  in  simple  cases 
there  is  not  any  intolerance  of  light. 

In  most  cases  the  conjunctiva  exhibits  a  partial  Appearances. 
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increase  of  vascularity.  A  plexus  of  vessels, 
carrying  red  blood,  becomes  apparent,  in  one  or 
more  parts  of  the  ocular  portion  of  the  membrane; 
but,  otherwise,  the  membrane  possesses  its  usual 
and  healthy  aspect;  each  plexus  of  red  vessels 
has  a  conical  figure,  the  base  of  which  is  opposed 
to  the  orbit,  and  the  apex  to  the  cornea,  and  the 
point  of  the  cone  is  generally  situated  imme- 
diately over  the  junction  of  the  cornea  and 
sclerotic ;  to  this  point  the  vessels  converge, 
and  it  is  the  most  elevated  part ;  then  a  small 
quantity  of  fibrin  is  soon  deposited,  and  in  the 
centre  of  the  fibrin  sometimes  pus  is  formed,  and 
becomes  discharged  through  the  apex  of  the 
swelling  by  ulceration. — (See  plate  1,  fy.  2.) 
We  may  then  find  the  pustule  forming,  formed, 
or  ulcerated.  Sometimes,  though  seldom,  the 
pustule  or  pustules  form  over  the  sclerotic,  at  a 
short  distance  from  the  cornea,  and  occasionally, 
but  very  rarely,  over  the  surface  of  the  cornea. 
In  very  mild  cases,  one  or  two  pustules  only  are 
found,  but  in  the  very  acute  form  of  the  disease, 
the  number  of  pustules  sometimes  is  so  great,  that 
the  plexuses  are  no  longer  to  be  distinguished, 
but  being  blended  together,  they  give  a  general 
red  appearance  to  the  membrane,  as  in  acute 
simple  ophthalmia.  I  have  seen  the  whole  of 
the  corneal  circumference  studded  with  pustules 
in  different  stages  of  progress. 
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In  very  feeble  subjects,  a  true  or  perfect  pus- 
tule does  not  form,  but  an  imperfect  pustule  or 
vesicle  is  developed  fphlyctenula),  when  the 
visible  conjunctival  vessels  are  less  numerous, 
and  of  a  darker  color,  than  in  ordinary  cases. 

The  palpebral  division  of  the  conjunctiva  is 
always  more  red  than  natural,  and  slightly  tumid, 
and  the  meibomian  secretion  is  augmented,  and 
some  of  it,  coagulated,  may  be  usually  seen  at 
the  inner  canthus,  and  sometimes  on  the  cilia. 

This  disease  appears  to  be  produced,  by  expo-  causes. 
sure  to  cold  and  damp,  especially  when  sudden 
change  of  temperature  occurs ;  and  frequently 
results  from  some  atmospheric  peculiarity,  for  it 
is  often  epidemic,  and,  especially  so,  during  the 
spring  and  autumn  of  our  climate. 

The  disease  is  confined  principally  to  children,  Persons 
being  rare  in  adults ;   and  most  frequently  at- lls 
tacks  the  fair  and  feeble  subject ; — a  child  once 
aifected  with  it,  is  liable  to  further  attacks,  and 
some  children  suffer  from  it,  once  or  twice  a 
year,  for  years  in  succession. 

It  is  modified,  as  the  simple  ophthalmia,  by  Modifications. 
important  functional  derangement,  more  parti- 
cularly of  digestive  organs,  and  of  skin;  but 
most  frequently  by  a  deficient  degree  of  general 
power,  or  by  a  scrofulous  diathesis  ;  it  is  common 
after  febrile  disease  in  children,  as  measles,  scar- 
latina, &c. 
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Treatment.  Most  frequently,  very  simple  treatment  speedi- 
ly subdues  this  disease — as  a  moderate  diminu- 
tion of  diet ;  a  mild  purgative,  the  application  of 
a  weak  astringent  lotion  of  acetate  of  lead,  or  of 
alum,  with  the  use  of  a  mild  ointment  to  prevent 
adherence  of  the  eyelashes;  and  rest  of  the  organs. 
I  have  repeatedly  known  the  ophthalmia  subdued 
in  two  or  three  days  by  such  means,  but,  in 
acute  cases,  a  more  active  plan  is  required,  as 
local  bleeding  by  leeches,  greater  abstinence,  and 
medicine  to  act  on  the  principal  secretions  more 
freely ;  but  the  general  power  must  be  watched, 
and  not  allowed  to  get  much  below  par,  which  it 
is  apt  to  do,  under  a  continuance  of  the  treat- 
ment recommended,  in  most  children  liable  to 
this  disease ; — but,  on  the  other  hand,  the  diet 
must  not  be  increased  too  rapidly,  or  exercise  of 
the  organ  be  permitted  too  early,  for  relapse  may 
be  easily  produced. 

I  have  frequently  seen  this  affection  treated  at 
an  early  period,  by  the  application  of  a  solution 
of  nitrate  of  silver,  of  one,  two,  three,  or  four 
grains  to  an  ounce  of  distilled  water,  and,  in 
many  instances,  with  marked  good  effect,  the 
cure  being  rather  more  rapid  than  by  the  plan 
of  treatment  which  I  have  described; — I  have 
also  more  frequently  seen  this  stimulating 
remedy  fail,  when  the  cases  have  been  afterwards 
more  protracted  and  obstinate. 
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It  is,,  in  my  opinion,  a  very  uncertain  remedy, 
and  as  the  disease  is  usually  so  easily  and  quickly 
relieved  by  the  more  simple  and  less  severe  plan, 
I  cannot  recommend  the  use  of  the  nitrate  of 
silver. 

When  the  general  power  has  been  too  much  Modified  by 
reduced  by  over  depletion,  or  when  the  disease feeble  Pawer 
occurs  in  a  patient,  debilitated  by  previous  dis- 
ease, or  exhaustion,  the  pain  is  less  severe,  but  Local 
the  secretions  more  abundant,  though  thinner, toms' 
and  the  eye  rather  irritable  ;  the  vessels  apparent 
in  the  conjunctiva  are  less  numerous,  more  tor- 
tuous and  darker  coloured,  though  still  disposed 
in  a  conical  figure ;  the  pustules  are  not  perfectly 
formed,  but   a  slight  deposit  of  whitish   fibrin 
occurs,    and  a  very  thin   puriform   deposit,    or 
serum ;  so  that  the  elevation  has  more  the  cha- 
racter of  vesicle  than  pustule,  and  when   this 
vesicle  gives  way,  there  is  not  an  effort  to  repair 
the  mischief,  but  the  opening  extends  by  ulce- 
ration. 

The  want  of  power  is  evidenced  by  the  same  General 
general  signs  that  have  been  described,  as  occur- to 
ring  in  connection  with  an  analogous  form  of 
simple  ophthalmia. 

This  sub-acute  form  of  pustular  ophthalmia  is 
frequent,  after  severe  or  protracted  febrile  disease, 
attended  with  cutaneous  affection,  as  measles, 
scarlatina,  cow-pox,  &c.,  &c.,  much  more  so  than 
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Treatment. 


Other  modi- 
fications. 


the  simple  form  of  the  disease ; — the  worst  cases, 
that  I  have  seen,  have  appeared  with,  or  rather 
subsequent  to,  the  acute  stage  of  small-pox,  and, 
in  such  cases,  more  particularly,  I  have  found 
the  imperfect  pustule  and  ulceration  on  the 
cornea. 

The  principle  of  treatment  should  be  the  same 
as  in  the  similar  condition  of  the  simple  disease ; 
only,  that  there  is  more  necessity  for  the  local 
use  of  mild  astringents,  or  stimulants,  to  aid  in 
promoting  a  healthy  local  action. 

The  modifications  of  the  pustular  disease,  by 
disorder  of  digestive  organs,  or  by  disturbed  cu- 
taneous functions,  or  those  of  any  other  impor- 
tant organ,  resemble,  in  every  respect,  the  modi- 
fications of  the  simple  ophthalmia,  under  similar 
circumstances ;  they  are  to  be  detected  in  the 
same  manner,  and  to  be  subdued  by  similar 
treatment;  so  that  I  deem  it  unnecessary  to 
make  further  comment  here. 

Consequences.  The  consequences  of  pustular  inflammation 
are  similar  to  those  of  the  simple  form  of  disease  ; 
but  mischief  to  the  cornea  is  rare,  in  the  former 
instance,  in  comparison  with  that  which  occurs 
in  the  latter. 

The  pustular  disease  is  frequently  combined 
with  the  catarrhal,  and  occasionally  with  the  ca- 
tarrho-rheumatic  or  conjunct!  vo-sclerotitis. 


Combinations. 


43 


OF    CATARRHAL    OPHTHALMIA. 


INFLAMMATION  of  the  conjunctiva,  with  a  viscid  Definition. 
mucous  secretion. 

Ophthalmia  conjunctivitis  catarrhalis, — oph- 
thalmia  mucosa, — blepharo-conjunctivitis  catar- 
rhalis,— conjunctivitis  puro-mucosa  vel  atmos- 
pherica. 

Heaviness  and  stiffness  of  the  palpebrae,  a  sen-  Local 
sation  as  if  grit  were  in  the  eye,  otherwise  a  dull to 
pain,  which  becomes  increased  towards  night, 
profuse  lachrymation,  the  tears  being  hot  or 
scalding,  and  a  discharge  of  opake  viscid  mucous, 
which  collects  on  the  cilia,  and  firmly  aggluti- 
nates them  during  sleep, — all  the  symptoms  be- 
come aggravated  in  the  evening,  and  the  patient 
then  also  usually  experiences  head-ache,  and 
pains  in  the  orbits. 

Frequently  there  is  little  or  no  accompanying  constitutional 
constitutional  disturbance,  but  sometimes  all  the  symPtoms- 
symptoms  of  catarrhal  fever  are  present,  as  lassi- 
tude, chilliness,  with  febrile  excitement  at  night, 
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a  quick  circulation,  hot  and  dry  skin,  thirst,  and 
restlessness. 

Appearances.        The  surface  of  the  globe  is  suffused  with  se- 
cretion, which,  accumulating,  drops  or  flows  over 
the  lower  lid  to  the  cheek ;  the  cilia  are  partly 
loaded  with  coagulated  matter,  white,  or  of  a 
very  light  yellow  color,  and  a  small  quantity  of 
similar  secretion  is  usually  collected  at  the  inner 
can  thus.     At  first,  the  palpebral  conjunctiva,  the 
semilunar    fold,   and    caruncle,   become    florid, 
thickened,  and  villous ;  and,  soon  afterwards,  the 
ocular  portion  of  the  membrane  participates  in 
the  disease,  and  assumes  also  a  red,  tumid,  and 
villous  aspect ;  the  color  of  the  membrane  has 
a  pink  or  carmine  tint,  and  is  more  uniform  than 
in  simple  ophthalmia,  but  still  the  vessels  can  be 
readily  distinguished  on  close   inspection ;    the 
ocular  part  of  the  conjunctiva,  above  the  sclero- 
tic,  is   usually   somewhat   elevated  around  the 
cornea,  by  deposit  of  serum  or  fibrin,  in  the  sub- 
jacent cellular  tissue,   (constituting   chemosis) ; 
and  the  surface  of  the  affected  membrane  has 
particles  of  thick  mucus  adherent  to  it,  and  some 
quantity  may  be  always  found  between  the  lower 
lid  and  the  globe,  in  the  reflected  part  of  the 
membrane.    In  severe  cases  the  palpebrae  become 
tumid  and  red. 
causes.  The  most  frequent  cause  is  atmospheric ;  and 
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the  disease  is  therefore  usually  epidemic,  and 
mostly  prevalent  during  spring  and  autumn ;  but 
the  disease  may  be  propagated  by  contact  of  the 
morbid  secretion. 

It  occurs  at  all  periods  of  life.  tpoersons  liable 

It  is  modified,  as  the  diseases  previously  de-  Modifications. 
scribed,  by  important  functional  derangement, 
by  condition  of  general  power,  by  the  general 
catarrhal  affection,  when  it  exists,  and  by  the 
state  of  the  atmosphere. 

When  unaccompanied  by  general  disturbance,  Treatment. 
or  important  functional  derangement,  the  catar- 
rhal ophthalmia  yields  readily  to  the  plan  of 
treatment  advised  for  the  cure  of  pustular  dis- 
ease ;  but,  in  the  former  case,  the  general  reme- 
dies may  be  more  active  in  the  commencement ; 
and  locally,  the  solutions  of  alum  or  acetate  of 
lead,  besides  being  employed  rather  stronger, 
should  be  warmed  before  applied. 

I  usually  prescribe  poppy  decoction  with  alum, 
(one  pint  and  one  drachm,)  as  a  lotion  to  be 
used  tepid,  every  two  or  three  hours. 

Local  bleeding  is  more  frequently  required  in 
the  catarrhal  affection. 

As  the  severity  of  the  local  disease  subsides, 
the  local  applications  should  be  gradually  in- 
creased in  strength,  and  a  weak  form  of  the 
citron  ointment  should  be  substituted  for  the 
simple  unguent ;  this  change  tends  very  much 


to  secure  the  patient  from  a  chronic  stage  of 
disease. 

I  much  object  to  the  employment  of  cold 
lotions  in  the  catarrhal  disease,  and  even  to  the 
long  continued,,  or  very  frequent  application  of 
warm  or  tepid  liquids  ;  and  always  direct  that 
the  palpebrse  shall  be  carefully  dried  with  soft 
linen,  after  the  use  of  the  warm  lotion, — my 
reason  is,  that  I  have  often  known  cold  and 
moisture  to  excite  inflammation  in  the  sclerotic, 
and  thus  render  a  simple  disease  compound  and 
formidable. 

Important  functional  derangement  may  be  de- 
tected and  remedied,  as  already  explained.  See 
Simple  Ophthalmia. 

When  catarrhal  fever  exists  with  the  local  dis- 
ease, the  latter  very  rarely  subsides  before  the 
former  is  subdued,  although  it  may  be  mitigated 
by  the  local  treatment  which  I  have  directed ; 
attention  should  therefore  be  given  to  both,  but 
principally  to  the  constitutional  affection ;  when 
the  febrile  action  is  severe,  with  a  full,  hard,  and 
firm  pulse,  general  bleeding  may  be  advanta- 
geous ;  but  otherwise,  abstinence,  active  aperi- 
ents, and  small  doses  of  mercury  with  antimony, 
or  ipecacuanha,  as  a  diaphoretic,  will  suffice  ;  the 
local  means  may  be  employed  at  the  same  time, 
and  the  ophthalmia  will  generally  disappear  soon 
after  the  general  disease  has  been  subdued,  un- 
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less  the  patient  has  been  too  much  reduced  by 
the  general  disease,  or  by  treatment ;  in  which 
case  a  chronic  state  of  inflammation  will  nearly 
always  result ;  or,  if  the  disease  occurs  in  a  per- 
son with  feeble  general  power,  the  acute  stage  is 
of  very  short  duration,  and  the  affection  soon  be- 
comes chronic. 

Sometimes  the  acute  stage  of  the  disease  proves 
obstinate,  and  I  have  occasionally  thought  this 
has  arisen  from  a  continuance  of  exposure  to  an 
unhealthy  atmosphere,  and  have  therefore  in- 
duced such  patients  to  change  their  residence  for 
a  short  time,  and,  generally,  with  good  effect. 

Catarrhal  ophthalmia  seldom  produces  any  se-  consequences. 
rious  mischief  to  the  organ ;  for  the  cornea 
rarely  becomes  affected,  unless  under  a  long 
continuance  of  the  chronic  stage  of  the  disease, 
which  stage  is  the  most  serious  result  of  catar- 
rhal  inflammation. 

As  I  have  previously  observed,  the  catarrhal  Combinations. 
affection  often  appears  with  the  pustular :  indeed, 
the  latter,  nearly  always,  has  some  symptoms 
which  render  it  closely  allied  to  the  former :  and 
further,  catarrhal  inflammation  of  the  conjunctiva 
is  often  combined  with  inflammation  of  the  scle- 
rotic, making  a  compound  disease  of  important 
character. 

Chronic  catarrhal  ophthalmia  is  similar  to  the  or  the  chronic 
chronic  purulent  disease,  and  requires  a  similar stage' 
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plan  of  treatment ;  so  that  I  shall  consider  both 
together.  See  Chronic  Purulent  Ophthalmia. 
strong  local  I  much  object  to  the  use  of  strong  stimulating 
applications  to  the  eyes,  in  catarrhal  ophthalmia 
for  the  reasons  which  I  have  expressed  in  con- 
nection with  the  subject  of  pustular  ophthalmia. 
The  catarrhal  disease  is  usually  very  tractable, 
and  does  not  require  severe  remedies  to  subdue 
it. 
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OF    PURULENT    OPHTHALMIA. 


INFLAMMATION  of  the  conjunctiva.,  attended  with  Definition. 
a  secretion  of  pus. 

Ophthalmia  purulenta, — ^Egyptian  ophthalmia,  synonymes. 
— gonorrhoea!  ophthalmia, — ophthalmia  neona- 
torum. 

I  have  placed  as  synonymes,  terms  which  are 
employed  by  many  other  ophthalmic  authors,  to 
denote  what  they  appear  to  consider  as  distinct 
diseases  ;  but  I  am  satisfied  that  the  inflammation 
of  the  conjunctiva,  attended  with  a  purulent  dis- 
charge, although  described  as  existing  in  various 
forms,  is  virtually  the  same,  in  all  instances  ;  only 
modified  by  circumstances  of  age,  climate,  mode 
of  origin,  &c.  I  shall,  therefore,  only  make  such 
a  division  of  the  subject,  as  I  deem  requisite  for 
practical  utility ;  but  I  shall  not  neglect  to  notice 
the  divisions  adopted  by  others,  when  considering 
the  modifications  of  the  disease. 

I  shall,  then,  divide  my  subject  into  two  parts, 
and,  first,  describe  the  purulent  ophthalmia  of 
the  adult;  and,  secondly,  that  which  occurs  in 

VOL.    I.  E 
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the  infant :  not  that  I  regard  them  as  distinct 
diseases,  but  solely  because,  from  the  conditions 
of  the  patients,  some  difference  in  treatment  is 
requisite. 


OF  PURULENT  OPHTHALMIA  IN  THE  ADULT. 


THE  complaint  begins  with  an  itching  and  ini-  Local 
tation  about  the  margins  of  the  lids  and  canthi ; sy 
a  sense  of  weight  and  stiffness  in  the  palpebrse ; 
and  a  feeling,  as  of  fine  sand,  between  the  con- 
junctiva! surfaces ;  the  secretions  are  in  excess, 
the  tears  fall  over  the  cheek,  and  the  cilia  be- 
come loaded  and  adherent,  with  a  viscid  secretion, 
which  coagulates  upon  them :  after  a  short  time, 
the  patient  suffers  from  an  acute  and  continued 
pain  in  the  eye,  with  a  sense  of  great  fulness,  or 
tension,  in  the  organ ;  the  pain  extends  to  the 
forehead  and  temple,  and  a  copious  discharge  of 
purulent  secretion  takes  place. 

When  the  pain  is  continued,  and  the  suffering  constitutional 
of  the  patient  severe,  irritative  fever  arises,  and sympto 
increases  in  proportion  to  the  severity  of  the  local 
disease.  The  first  general  symptom  is  an  augmen- 
tation in  the  force  and  frequency  of  the  action  of 
the  heart  and  arteries,  which  is  quickly  followed 
by  general  nervous  excitement,  and  derangement 
of  some  of  the  other  most  important  functions. 

E  2 
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Sometimes,  general  febrile  action  is  developed 
at  the  same  time  as  the  local  disease,  and  is  of 
acute  catarrhal  kind. 

Appearances.  At  first,  the  cilia  are  found  loaded  with  a 
coagulated  secretion,  of  light  color,  and  adhesive 
quality,  and  a  quantity  of  similar  secretion 
usually  collects  at  the  inner  canthus ;  the  palpe- 
bral  conjunctiva,  the  semilunar  fold  of  the  mem- 
brane, and  the  caruncle,  are  swollen  and  red; 
the  vessels  being  filled  with  blood  of  a  brilliant 
carmine  color,  the  membrane  itself  being  thick- 
ened: the  surface  of  these  parts,  instead  of 
being  smooth  and  uniform,  presents  a  villous 
aspect,  as  that  of  the  mucous  surface  of  a  finely 
injected  foetal  stomach.  The  thickening  and 
elevation  of  the  conjunctiva  is  sometimes  so 
great,  that  it  protrudes  through  the  palpebral 
opening,  and,  under  sudden  action  of  the  orbi- 
cularis  muscle,  causes  an  eversion  of  the  lids. 
fectropionj 

In  the  next  stage,  the  ocular  or  sclerotic 
division  of  the  membrane  becomes  affected,  and 
quickly  assumes  a  general  bright  carmine  tint ; 
its  surface  also  becomes  villous,  and  the  mem- 
brane thickened.  Upon  -  the  surface  of  the 
affected  parts  of  the  conjunctiva,  in  various 
t  spots,  some  thick  purulent  secretion  may  be 

observed,  and  if  this  be  cleansed  off,  a  fresh  de- 
position soon  takes  place.  The  conjunct! val 
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vessels  are,  at  first,  easily  to  be  distinguished, 
but,  as  the  disease  advances,  they  become  in- 
distinct. Further,  the  thickening  of  the  mem- 
brane increases,  and  effusion  of  serum,  or  fibrin, 
takes  place  into  the  subjacent  cellular  tissue  on 
the  globe,  so  that  the  ocular  part  of  the  conjunc- 
tiva, which  covers  the  sclerotic,  becomes  elevated 
around  the  cornea,  (chemosis) ;  (see  plate  1, 
jig.  5,)  first,  generally  at  the  lower  part,  but  it 
soon  extends  to  the  entire  circumference ;  at  the 
same  time,  the  textures  of  the  palpebrse  parti- 
cipate in  the  inflammation,  and  the  lids  are 
rendered  red,  swollen,  and  painful ;  the  secretion 
of  pus  is  also  greatly  increased,  and  it  assumes 
a  deep  yellow  color,  and,  frequently,  has  red 
particles  of  blood  mixed  with  it.  Eventually, 
the  palpebrae  become  excessively  swollen,  tense, 
and  of  a  bright  florid  red  color,  as  in  erysipelas, 
and  the  patient  cannot  separate  them;  but  if  this 
can  be  forcibly  done,  the  chemosis,  or  elevation 
of  the  ocular  part  of  the  membrane,  around  the 
cornea,  will  be  usually  found  to  be  complete,  and 
the  cornea  itself,  in  part,  or  altogether,  hazy,  or 
opake,  and  afterwards  dull  in  appearance,  being 
incapable  of  reflecting  the  light,  as  it  naturally 
does. 

When  first  the  cornea  becomes  hazy,  its  brilli- 
ancy is  not  disturbed,  and,  I  believe,  that  the 
nebulous  aspect  results  from  a  deficiency  of  the 
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inter-laminar  fluid,  the  secretion  of  which  be- 
comes arrested  under  the  impeded  circulation  of 
the  part;  this  change  indicates  commencing  des- 
truction of  the  cornea,  and  it  soon  loses  its  vital- 
ity, or  mortifies,  in  part,  or  in  toto. 

Almost  as  soon  as  mortification  of  the  cornea 
has  taken  place,  the  violence,  or  severity  of  the 
disease  abates  ;  the  lids  lose  their  tension,  and 
bright  shining  florid  red  color  ;  they  still  remain 
swollen  in  a  minor  degree,  but  the  surface  be- 
comes dull,  and  the  color  a  dusky  red  or  purple  ; 
(see  plate  \,fig.  6,J  the  secretion  loses  its  deep 
yellow  tint,  and  becomes  whiter  and  thinner, 
and  the  local  suffering  is  greatly  diminished  — 
thus,  the  destruction  of  the  eye,  for  visual  pur- 
poses, being  accomplished,  the  disease  subsides. 

The  mode  in  which  the  cornea  is  destroyed 
is  as  follows.  The  principal  supply  of  blood  to 
this  texture,  is  through  the  vessels  of  its  con- 
junctival  covering,  as  may  be  distinctly  seen  in 
some  morbid  conditions  of  these  structures  (see 
corneitis,  and  vascular  cornea,  from  granulated 
lid,  or  strumous  ophthalmia,}  for,  the  larger  ves- 
sels ramify  in  the  conjunctival  layer,  and  send 
minute  branches  to  the  texture  of  the  cornea. 
The  occurrence  of  chemosis,  or  elevation  of  the 
conjunctiva  covering  the  sclerotic,  around  the 
margin  of  the  cornea,  by  rapid  deposition  in  the 
Biib-conjunctival  cellular  membrane,  first  im 
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pedes,  and,,  then,,  altogether  interrupts  the  circu- 
lation in  the  corneal  portion  of  the  membrane ; 
and  this  arises  from  the  pressure,  at  the  margin 
of  the  cornea,  by  the  deposition,  and  from  the 
tension  and  displacement  of  the  membrane ;  for 
the  attachment  of  the  conjunctiva,  over  the 
junction  of  the  cornea  and  sclerotic,  is  so  firm, 
that  it  undergoes  little  or  no  change,  whilst 
rapid  and  extensive  alteration  takes  place  in  the 
membrane  around — but  its  organization  is  so 
delicate,  that  the  circulation  is  easily  interrupted, 
by  the  combined  effects  of  pressure  and  tension. 

The  cornea  does  not  mortify  from  an  exten- 
sion of  inflammatory  action  to  it,  but  solely 
from  interruption  to  its  supply  of  nutritious  fluid. 
Mortification  of  the  cornea  commences  in 
various  parts  of  the  structure;  most  frequently 
near  the  margin,  sometimes  near  the  centre,  or 
between  the  centre  and  circumference  :  in  the 
first  position,  if  the  disease  be  arrested,  the 
slough  is  usually  of  a  crescentic  figure,  following 
the  margin  of  the  cornea;  in  the  other  positions, 
under  similar  circumstances,  the  slough  is  gene- 
rally round  or  oval. 

Just  previous  to  the  occurrence  of  mortifica- 
tion, the  whole  of  the  cornea  generally  appears 
hazy  or  cloudy  ;  but  this  haze  or  cloud  is  most 
dense  at  the  part  at  which  mortification  sub- 
sequently takes  place ; — during  the  state  of  gan- 
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grene,  the  conjunctiva  remains  moist  and  shin- 
ing, but  as  soon  as  a  part  has  lost  its  vitality, 
the  conjunctiva  which  covers  the  mortified  part, 
loses  its  brilliancy,  and  becomes  dull ;  and,  as 
soon  as  the  mortification  stops,  or  is  arrested,  a 
well  defined  line  bounds  the  mortified  part,  and 
the  other  portion  of  the  cornea  quickly  regains 
much  of  its  healthy  character  and  transparency : 
— the  partial  mortification  of  the  cornea  usually 
extends  over  one  half  of  the  entire  texture,  and 
frequently  more;  but,  occasionally,  not  more  than 
a  fourth  part  of  this  important  structure  is  de- 
stroyed— the  mortification,  also,  generally  ex- 
tends through  all  the  laminae,  so"  that,  when  the 
mortified  part  sloughs  off,  the  anterior  chamber 
is  opened,  and  the  iris,  in  part,  .prolapses  : — we 
never  however  find,  in  these  cases,  that  the  de- 
struction of  the  deep  laminae  is  so  great  as  of 
the  superficial;  and  perhaps,  this  depends  upon 
the  inner  Iamina3  receiving  some  supply  of 
blood,  from  the  vessels  of  the  membrane  of  the 
aqueous  humor.  It  rarely  happens,  that  the 
cornea  suffers  by  mere  ulceration,  (as  in  simple 
ophthalmia,)  from  the  acute  purulent  disease ; 
—we  do,  now  and  then,  find  small  depressions, 
resulting  from  loss  of  substance,  after  the  acute 
stage  has  passed  by ;  and  these  may  be,  some- 
times, the  result  of  pure  ulceration ;  but,  I  be- 
lieve them  most  frequently  to  be  occasioned  by 
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the  separation  of  a  small  slough  or  mortified 
part,  which  often  takes  place  with  great  rapidity. 

If  the  disease  has  produced  partial  destruction 
of  the  cornea,  the  dead  part  soon  separates,  when 
the  acute  stage  subsides,  but  if  due  care  be  not 
taken  in  patients  of  feeble  power,  or  in  those 
much  reduced,  by  the  treatment  adopted  to 
check  the  acute  symptoms,  further  destruction 
takes  place  of  the  cornea,  solely  from  want  of 
power  in  the  part ;  the  surface  exposed  by  the 
separation  of  the  slough,  assumes  a  dull  and 
dirty  brown  color,  and  becomes  opake ;  this 
part  is  soon  thrown  off,  and  the  surface,  next 
exposed,  undergoes  the  same  change,  and  is  se- 
parated ; — and,  thus,  by  a  succession  of  very  thin 
sloughs,  the  excavation  becomes  augmented. 
Previous  to  the  formation  of  these  dark  sloughs, 
and  on  the  separation  of  the  first  mortified  part 
of  the  cornea,  the  depression  which  is  left,  is 
generally  clear  and  transparent, — but,  in  those 
cases,  in  which  an  adequate  degree  of  power 
exists  to  repair  the  local  mischief,  the  depres- 
sion presents  a  light  grey  or  whitish  aspect ; 
and  this  extends  also  to  the  surrounding  parts, 
forming  a  thin  nebulous  halo  around  the  ex- 
cavation. 

When  the  thin  dark  sloughs  are  forming,  the 
discharge  is  thin  and  whitish,  the  conjunctiva  lax, 
and  of  a  dull  pink  color,  and  the  lids  remain 
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tumid,  but  not  tense,  and  of  a  dark  purple  hue ; 
—the  aspect  of  the  patient,  and  the  state  of  the 
circulation,  indicate  great  general  debility ;  but, 
nevertheless,  the  local  pains  are  sometimes 
severe. 

Causes.  Purulent  ophthalmia    in   the   adult,   in   this 

country,  is  most  frequently  of  specific  origin,  and 
results  from  the  contact  of  purulent  secretion  ; 
either  from  the  urethra,  vagina,  or  conjunctiva  ; 
but,  I  have  known  it  often  to  arise,  from  expo- 
sure to  cold  and  damp  ;  also,  from  local  violence ; 
and  I  have  seen  some  very  severe  cases  with 
small-pox,  scarlatina,  measles,  erysipelas,  &c.  &c. 
The  very  severe  form,  which  has  been  so  pre- 
valent in  our  army  and  navy,  and  which  first 
appeared  among  our  troops  in  Egypt,  resulted,  I 
believe,  from  exposure  to  vicissitudes  of  tem- 
perature, probably  combined  with  some  peculiar 
atmospheric  influence,  operating  on  persons 
enfeebled  by  exposure,  irregular  living,  and 
fatigue.  Several  who  have  experienced  the  dis- 
ease, and  many  who  have  had  opportunity  of 
seeing  a  great  deal  of  it,  have  stated  to  me,  that 
they  considered  it  as  a  very  severe  form  of 
catarrhal  inflammation.  Among  those  who  have 
expressed  this  opinion  to  me,  I  feel  gratified  in 
mentioning  Clot  Bey,  whose  intelligence  and  tact 
in  observation,  entitle  him  to  our  confidence ; 
and  in  such  opinion  I  fully  concur.  The  disease, 
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once  developed,  is  easily  propagated  among  per- 
sons associated  closely  together,  and  occupying 
confined  apartments ;  it  may,  in  my  opinion,  be 
then  communicated  by  actual  contact  of  morbid 
secretion,  or  by  atmospheric  influence,,  the  air 
becoming  tainted,  where  many  affected  parties 
are  confined  to  a  limited  space. 

I  have  mentioned  the  contagious  nature  of  the 
disease  without  reserve,  because  I  am  perfectly 
satisfied  of  its  being  frequently  produced  by 
application  of  matter  from  a  purulent  eye,  and 
from  the  urethra;  I  also  believe  that  the  puri- 
form  or  purulent  secretion  from  the  vagina,  and 
perhaps  other  unbroken  mucous  surfaces,  might 
also  produce  the  complaint ;  and  I  am  induced  to 
think  so  from  knowing  that  a  puriform  or  puru- 
lent discharge  from  the  vagina,  will,  by  contact, 
induce  the  purulent  ophthalmia  in  the  infant, 
and  gonorrhoea  in  the  male. 

Those  who  have  witnessed  this  terrible  disease, 
in  the  army  and  navy,  or  in  some  of  the  large 
schools  or  workhouses,  cannot,  I  think,  doubt  its 
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contagious  property.  I  know  that  there  are 
many  persons  sceptical  on  this  point,  and  I  can- 
not but  consider  such  persons  as  either  deficient 
in  experience,  or  determined  not  to  be  convinced. 
Some  suppose  that  the  purulent  ophthalmia, 
resulting  from  gonorrhoea,  is  by  metastasis ;  be- 
cause, occasionally,  the  urethral  disease  loses 
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its  acuteness,  or  is  decidedly  mitigated,  during 
the  prevalence  of  the  ocular  complaint ;  I  believe 
this  opinion  to  be  erroneous,  for  the  gonorrhoea 
is,  in  most  instances,  but  little  changed  when  the 
ophthalmia  commences,  though  it  usually  lessens, 
and  sometimes  disappears  entirely,  under  the 
treatment  requisite  to  subdue  the  disease  of  the 
conjunctiva ;  so  we  often  observe  gonorrhoea  to 
be  influenced  by  other  local  diseases  or  injuries, 
which  more  particularly  engage  the  vascular 
system;  and  if  active  treatment  be  required  to 
remedy  such  disease  or  accident,  the  gonorrhoea 
sometimes  disappears  during  the  treatment.  I 
consider  that  the  gonorrhoea  is  influenced  in  a 
similar  manner,  by  the  treatment  of  the  purulent 
disease  of  the  eye. 

There  is  a  metastatic  disease  of  the  eye  con- 
nected with  urethral  disorder,  which  I  shall  here- 
after describe. 

It  is  further  supposed  by  some,  that  the 
gonorrhceal  ophthalmia  attacks  only  the  male : 
this  again  is  an  error,  for  I  have  seen  many  cases 
in  females. 

persons  liable  Though  I  have  headed  this  division  "  Purulent 
Ophthalmia  in  the  Adult,"  I  intend  it  to  apply 
to  all  ages,  except  infants  of  a  few  weeks  old ;  and 
all,  from  the  infant  to  the  very  aged,  are  liable 
to  be  attacked  by  purulent  ophthalmia. 

Modifications.       The   principal   modifications   of   this   disease 
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result  from  its  mode  of  origin ;  from  the  age,  and 
constitutional  vigor  of  the  party  affected;  and 
from  the  existence  of  fever,  or  other  severe  con- 
stitutional disturbance  at  the  same  time. 

Thus,  when  the  local  affection  is  idiopathic,  or 
is  induced  by  violence,  or  results  from  the  contact 
of  matter,  and  the  patient  is  free  from  constitu- 
tional disorder, — the  specific  form,  or  that  from 
application  of  morbid  secretion  to  the  conjunctiva, 
is  very  severe,  and  proceeds  to  the  destructive 
termination  much  more  quickly  than  the  others. 
Most  frequently  under  these  circumstances,  one 
eye  only  is  affected  at  first,  and,  though  the 
second  rarely  escapes  altogether,  yet  many  days 
often  intervene  between  the  developement  of  the 
complaint  in  the  two. 

If  it  arises  from  exposure  to  cold  and  damp,  it 
is  often  attended  with  acute  febrile  symptoms,  of 
catarrhal  character,  and,  then,  under  the  excited 
condition  of  the  vascular  system,  the  local  disease 
proves  severe  and  rapid  in  progress,  and  it 
usually  attacks  both  eyes.  Further,  when  it 
occurs  with  any  of  the  acute  febrile  diseases,  as 
small-pox,  measles,  scarlatina,  &c.,  it  is,  gene- 
rally, formidable  and  destructive. 

The  only  difference,  then,  worthy  of  notice,  is 
in  the  intensity  and  progress  of  the  ophthalmia  ; 
but  it  is  important  to  be  acquainted  with  the 
principal  circumstances  which  modify  it,  in  this 
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respect,  in  order  that  we  may  be  on  our  guard, 
and  not  neglect  the  commencement  of  an 
attack. 

Treatment.  In  describing  the  treatment  of  this  disease,  I 
shall  first  consider  it  as  existing  without  consti- 
tutional disturbance,  or  as  a  purely  local  affec- 
tion ;  and  as  presenting  three  stages. 

1 .  That  without  chemosis,  or  swollen  palpebrae. 

2.  That  with  chemosis,  and  swollen  palpebrae, 
but  a  clear  cornea. 

3.  That  in  which  mortification  of  the  cornea 
has  taken  place. 

There  is  not  anything  in  the  aspect  of  the 
first  stage  of  the  complaint  to  create  an  alarm 
in  the  mind  of  any  one,  who  has  not  seen  much 
of  this  terrible  affection,  and,  therefore,  the  most 
simple  remedies  alone  are  frequently  resorted  to  : 
such,  however,  is  the  frightful  rapidity  with 
which  the  disease  passes  from  this  stage  to  the 
destructive  termination,  that  in  the  lapse  of 
twenty-four  hours,  in  some  instances,  the  morti- 
fication of  the  cornea  is  complete ;  and  the 
medical  attendant,  who  has  left  his  patient,  on 
one  day,  with  what  he  considered  as  an  unim- 
portant ophthalmic  affection,  is  horror-struck,  on 
the  succeeding  day,  to  find  the  organ  irrecovera- 
bly lost,  for  visual  purposes. 

The  progress  to  a  fatal  termination,  as  regards 
the  cornea,  perhaps,  in  most  cases,  occupies 
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several  days ;  but  still,  the  danger  to  the  organ  is 
so  great,  when  once  the  disease  is  developed,  that 
every  attention  should  be  given  to  the  treatment, 
until  the  morbid  action  be  decidedly  checked. 

When  purely  local  in  its  origin,  the  disease 
arises  either  from  violence,  as  a  blow,  from  cold, 
or  from  contact  of  morbid  secretion — being 
either  traumatic,  idiopathic,  or  specific — gene- 
rally the  specific  form  is  the  most  acute,  and 
passes  to  the  destructive  termination  most  ra- 
pidly, and  the  traumatic  is  usually  more  severe 
than  the  idiopathic  form — the  mode  of  origin  of 
the  disease,  should  then,  if  possible,  be  ascer- 
tained, as  determining,  in  some  measure,  the 
activity  of  the  treatment. 

The  specific  disease  is  the  most  common,  but 
it  is  often  difficult  to  determine  that  it  is  so, 
without  examination  of  the  genitals ; — patients  so 
frequently  deny  the  existence  of  gonorrhoea,  even 
when  it  is  productive  of  much  suffering.  The 
specific  ophthalmia,  of  gonorrhceal  kind,  does  not 
always  result  from  contact  of  matter,  from  the 
urethra  of  the  individual,  but  it  may  be  obtained 
by  association,  or  intercourse,  with  other  infected 
persons. 

12.  One  of  the  most  severe  and  rapidly  de-Case, 
structive  cases  of  gonorrhceal  ophthalmia  that  I 
have  known,  was  in  a  female  between  sixty  and 
seventy  years  of  age.     She  occupied  the  same 
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apartment  as  her  son,  a  young  man  about 
twenty-six  years  of  age ;  he  became  the  subject 
of  acute  gonorrhoea,  and,  in  cleansing  the  affected 
part,  he  used  a  towel,  which  was  unfortunately 
used  afterwards  by  his  mother  in  wiping  her 
face,  &c. : — she  became  affected  with  purulent 
ophthalmia,  nearly  simultaneously,  in  both  eyes, 
which  caused  slough,  of  both  cornea,  in  less  than 
three  days.  I  saw  her  after  such  destruction  had 
taken  place.  Our  enquiries  should,  therefore, 
extend  beyond  the  individual,  to  his  or  her  as- 
sociates, &c. 

The  mode  of  origin  of  the  disease  being  deter- 
mined, the  next  point  is,  to  ascertain  the  degree 
of  power  possessed  by  the  patient.  If  there  be 
a  vigorous  circulation,  without  disposition  to 
other  important  organic  disease  or  condition,  as 
pregnancy,  the  force  and  volume  of  the  circula- 
tion should  be  diminished  by  abstraction  of 
blood  from  the  arm  ;  but  only  to  such  an  extent 
as  to  produce  the  change  mentioned,  not  to  re- 
duce the  general  power  much  below  par ;  the 
effect  thus  produced  on  the  circulation  should 
afterwards  be  kept  up  by  abstinence,  purgatives, 
and  quietude  :  but,  further,  there  are  two  forms 
of  medicine,  from  the  judicious  employment  of 
which,  great  benefit  can  be  obtained.  First,  tartar 
emetic  or  ipecacuanha,  in  small  doses,  frequently 
repeated,  to  excite  and  keep  up  a  condition  of 
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nausea,  but  not  to  produce  vomiting,  which  would 
be  injurious,  as  promoting  ocular  congestion. 
Second,  mercurials,  as  tending  to  check  deposit 
of  fibrin,  should  the  local  disease  advance. 

I  have  described  the  condition  termed  chemosis, 
to  result  from  a  deposition  into  the  cellular  mem- 
brane, between  the  conjunctiva  and  sclerotic,  by 
which  the  former  becomes  elevated  around  the 
cornea ;  and  that,  according  to  the  degree  and 
extent  of  the  chemosis,  the  cornea  is  endangered : 
now  the  deposit,  which  occurs  in  the  sub-con- 
junctival  cellular  tissue,  may  be  either  fibrinous, 
or  serous ;  the  former  takes  place  in  the  most 
acute  cases,  and,  by  its  firmness  and  the  rapidity 
of  its  effusion,  soon  obstructs  the  corneal  circula- 
tion ;  the  latter,  affording  less  resistance,  and 
being  thrown  out  with  less  rapidity,  affects  the 
supply  of  the  cornea  more  slowly : — mercury 
affords  a  very  powerful  aid,  in  checking  the  ad- 
hesive effusion  ;  it  may  be  combined  with  tartar 
emetic,  or  ipecacuanha,  so  that  the  operation  of 
two  powerful  agents  may  be  obtained  at  the 
same  time.  In  patients  of  good  constitutional 
power,  these  remedies  should  be  freely  adminis- 
tered after  the  general  bleeding. 

Persons  of  feeble  power,  of  advanced  age,  of 
marked  scrofulous  diathesis,  or  females  in  an 
advanced  stage  of  pregnancy,  should  not  be  sub- 
mitted to  loss  of  blood  generally,  but,  be  treated 
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by  abstinence,  purgatives,  nauseating  medicines, 
and  mercurials. 

In  all  cases,  however,  care  must  be  taken  not 
to  get  the  general  power  too  low.  If  the  general 
power  is  sinking  too  much,  the  nauseating  reme- 
dies should  be  omitted,  and  a  more  nutritious 
diet  be  allowed. 

Locally.  The  head  should  be  kept  considera- 
bly elevated  above  the  chest ;  such  position  will 
be  found  materially  to  mitigate  suffering  ; 
leeches  should  be  applied  freely  on  the  surfaces 
of  the  palpebrse  and  cheek,  or,  in  case  their  use 
is  forbidden,  the  angular  vein  should  be  opened, 
or  a  cupping-glass  should  be  applied  to  the 
temple,  or  behind  the  ear ;  the  local  bleeding 
should  be  repeated  on  the  recurrence  of  pain,  or 
if  the  vessels  become  turgid,  and  of  bright 
color.  Warmth  and  moisture  are  serviceable 
for  relaxing  the  vessels  and  membrane,  and 
favoring  a  free  discharge  of  pus ;  and  may,  at 
first,  be  repeatedly  used,  for  short  periods — as  a 
minute  or  two  :  but  so  soon  as  the  violence  of 
the  local  symptoms  has  subsided,  and  the  con- 
junctiva has  lost  some  of  the  brilliancy  and  in- 
tensity of  its  colour,  astringents  should  be  em- 
ployed ; — alum  is  the  best,  which  may  be  added 
to  poppy  decoction  ;  at  first,  half  a  drachm  to 
the  pint,  and  this  should  be  gradually  increased 
in  strength,  up  to  six  grains  to  the  ounce,  until 
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the  tumefaction  of  the  membrane  subsides  ;  but 
it  should  be  omitted  on  any  recurrence  of  acute 
symptoms :  throughout  the  treatment,  some  mild 
ointment,  or  fresh  lard,  should  be  applied  to  the 
cilia  and  canthi,  after  cleansing  the  organ,  or 
after  using  the  fomentation  or  lotion ; — it  pre- 
vents agglutination  of  the  cilia,  and  protects  the 
part  from  excoriation. 

After  the  local  abstraction  of  blood,  free  blis- 
tering to  the  neck  or  behind  the  ear,  is,  I  think, 
serviceable,  and  I  usually  direct  it  in  those  cases, 
especially,  where  I  cannot  use  leeches. 

The  combined  influence,  of  the  means  de- 
scribed, will  seldom  fail  to  cut  short  the  disease, 
and  destroy  the  acute  stage; — but,  if  they  be 
pursued  too  far,  a  chronic  stage  will  result  of 
troublesome  and  obstinate  character  ;  therefore, 
as  the  ophthalmia  subsides,  the  diet  must  be  im- 
proved, and  all  nauseating  and  mercurial  medi- 
cines laid  aside  ;  excepting  so  far,  as  may  be  re- 
quisite, to  regulate  the  secretions,  and  at  the 
same  time,  the  astringent  properties  of  the  local 
applications  should  be  augmented. 

The  disease,  when  of  specific  origin,  should  be 
treated  more  actively  at  first,  than  when  it  is 
idiopathic. 

The  disease  having  passed  into  the  second  stage, 
with  chemosis  and  swollen  palpebree,  but  with  a 
clear  cornea,  is  hazardous,  in  proportion  to  the 
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extent  and  character  of  the  former.  So  long  as 
the  chemosis  is  incomplete,  or  does  not  embrace 
the  whole  circumference  of  the  cornea,  the  risk 
to  the  cornea,  is  not  great ;  but,  when  the  che- 
mosis is  complete,  the  life  of  the  cornea  is  in  mo- 
mentary jeopardy;  especially  if  the  chemosis 
result  from  fibrinous  deposit — the  danger  being 
less,  when  the  cellular  tissue  is  distended  with 
serum.  The  chemosis  usually  commences  at  the 
lower  part  of  the  surface  of  the  globe,  and  en- 
croaches on  the  temporal  and  nasal  sides  of  the 
cornea;  and  lastly  extends  above  it.  In  examining 
the  affected  organ,  therefore,  the  attention  should 
be  directed  to  this  spot. 

When  the  chemosis  is  incomplete,  the  treat- 
ment already  detailed  should  be  put  in  force, 
directly  and  energetically.  I  have  never  found 
it  fail,  when  promptly  put  in  operation  and  care- 
fully followed — whereas,  I  have  often  seen  it 
carried  to  the  extreme  degree,  when  the  chemo- 
sis has  been  complete,  but  unavailingly;  indeed,  I 
am  satisfied  that  the  excessive  depletion  I  for- 
merly adopted  and  witnessed,  has  often  tended  to 
hasten  the  unfavorable  termination  of  the  disease. 
During  some  years,  in  which  I  had  opportunity 
of  seeing  many  of  these  cases,  I  did  not  witness  a 
single  instance  in  which  the  cornea  altogether 
escaped ;  but  a  partial  or  entire  slough  of  this 
texture  invariably  took  place,  when  the  chemosis 
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was  complete.,  in  spite  of  the  most  active  general 
and  local  depletion,  or  the  local  application  of 
strong  stimuli  or  astringents,  as  recommended  by 
some  surgeons.  I  had  reason  therefore,  to  dread 
such  cases,  and  was  annoyed  and  distressed,  when- 
ever one  presented  itself  to  my  notice. 

The  following  case,  (one  of  many),  will  show 
the  extent  to  which  I  have  carried  the  depletory 
treatment,  and  will,  I  think,  prove  its  inadequacy 
to  subdue  the  disease,  when  it  has  reached  the 
stage  now  under  consideration. 

13.  A  man  of  the  name  of  Death,  about  forty-  Case. 
five  years  of  age,  stout  made,  and  of  good  constitu- 
tional power,  and  without  any  morbid  diathesis, 
applied  at  the  Ophthalmic  Hospital,  having  acute 
purulent  ophthalmia  in  both  eyes,  resulting  from 
exposure  to  cold  and  damp  ;  but  unaccompanied 
by  general  febrile  action.  The  disease  had  begun 
in  the  right  eye,  and  on  the  second  day  after,  the 
left  became  affected ;  he  had  used  some  ordinary 
remedies,  without  any  good  effect,  and  within 
four  or  five  days,  from  the  commencement  of  the 
attack,  he  was  brought  to  the  institution.  I  ex- 
amined him,  and  found  the  palpebrae  of  both 
eyes  excessively  swollen,  red  and  shining,  and 
a  copious  thick  yellow  discharge,  tinged  with 
red  particles  of  blood,  flowing  from  between  the 
lids  :  careful  separation  of  the  palpebrae  exposed 
the  ocular  conjunctiva,  in  a  highly  and  completely 
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chemosed  state,  in  each  eye;  with  the  cornea,,  in 
the  right,,  universally  dull  and  opake,  but  that  in 
the  left  clear,  brilliant,  and  apparently  healthy- 
experience  made  me  dread  the  result,  but  I  de- 
termined to  exert  what  I  then  considered  the 
best  means,  to  prevent  the  loss  of  the  left  eye ; 
the  right  being  past  surgical  or  medical  skill. 

I  directed  bleeding  from  the  arm  till  the 
patient  fainted;  and,  as  his  bowels  had  been 
freely  acted  upon,  I  prescribed  a  solution  of 
tartar  emetic,  of  which  he  was  to  take  a  dose, 
containing  a  fourth  of  a  grain,  every  quarter  of  an 
hour,  (on  his  return  home,)  till  he  became  nau- 
seated ;  after  which,  the  dose  was  to  be  repeated, 
whenever  the  nausea  appeared  to  be  subsiding ; 
further,  he  was  to  take  two  grains  of  calomel, 
and  half  a  grain  of  opium,  every  six  hours  ;  and 
he  was  furnished  with  three  dozen  of  leeches, 
with  directions  to  apply  twenty  around  the  left 
eye,  if  he  experienced  return  of  pain  or  uneasi- 
ness, (which  the  bleeding  had  in  great  measure 
relieved)  :  the  eyes  were  to  be  bathed  freely  and 
frequently  with  warm  poppy  decoction.  I  visited 
him  about  ten  o'clock  at  night,  and  found  that 
all  my  directions  had  been  carefully  attended  to ; 
he  had  been  kept  in  a  state  of  nausea,  and  thirty 
leeches  had  been  applied  around  the  left  eye,  on 
the  palpebrse  and  cheek ;  but  he  still  complained 
of  much  local  pain,  and  the  palpebrse  and  con- 
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junctiva  were  again  tense,  and  of  florid  color; — 
he  was  hot  and  restless,  with  febrile  excitement, 
and  had  a  quick  and  sharp,  but  compressible 
pulse; — he  had  lost  near  thirty  ounces  of  blood 
from  the  general  bleeding,  and  several  ounces 
more  from  the  application  of  the  leeches  ;  yet  I 
thought  it  necessary  to  take  away  a  further  quan- 
tity, there  being  evidence  of  acute  local  action;  I 
therefore  bled  him  again  from  the  arm  till  he 
fainted,  which  he  did  after  he  had  lost  about  eight 
ounces  of  blood  ;  this  mitigated  his  pain,  and  the 
palpebrse  and  conjunctiva  lost  their  depth  of 
color  and  brilliancy,  and  I  left  him  to  continue 
his  medicines,  &c.,  as  previously  directed, — in 
the  hope  that  I  had  succeeded  in  arresting  the 
disease.  I  was  with  him  again  about  seven,  A.M., 
when  I  found  that  all  my  labor  and  pains  had 
been  in  vain ;  the  left  cornea  had  become  dull  and 
opake ;  the  relief  obtained  by  the  second  general 
bleeding,  had  been  of  short  duration ;  severe 
pain,  and  sense  of  fulness,  returned  within  two 
hours  after  I  left  him  at  night,  and  had  conti- 
nued till  two  or  three  hours  before  my  morning 
visit,  I  conclude,  until  the  vitality  of  the  cornea 
had  been  destroyed.  The  poor  fellow  was  seve- 
ral months  before  he  recovered  from  the  general 
effects  of  the  severe  depletory  treatment ;  the 
whole  of  each  cornea  sloughed  off,  and  irrecove- 
rable blindness  ensued. 
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In  many  other  cases,  in  which  the  local  disease 
had  advanced  to  the  production  of  a  complete 
state  of  chemosis,  I  have  fully  and  fairly  tried  the 
strict  depleting  plan  of  treatment,  and  rarely, 
with  better  success  than  in  the  case  narrated. 

I  have  tried  also,  locally,  strong  solution  of 
nitrate  of  silver,  and  the  undiluted  solution  of  the 
diacetate  of  lead;  but  I  have  never  seen  the 
slightest  advantage  gained,  by  such  remedies,  in 
the  state  of  the  disease,  in  which  complete  che- 
mosis  existed :  in  the  early  stage,  I  grant,  that 
powerful  astringents  are  sometimes  of  much  ser- 
vice, as  they  are  in  the  catarrhal  affection ;  but  I 
consider  their  employment  to  be  more  frequently 
prejudicial  than  beneficial,  adding,  as  it  were, 
fuel  to  the  fire,  and  do  not,  therefore,  recommend 
their  use,  because  the  first  stage  of  this  disease  is 
always  curable  by  simple  means. 

The  constant  failure  of  all  ordinary  modes  of 
treatment,  in  the  second  stage  of  the  acute  puru- 
lent inflammation,  when  complete,  led  me  fre- 
quently to  close  and  attentive  consideration  of 
the  subject, — and,  eventually,  induced  me  to 
adopt  a  plan  for  its  relief,  which  has  been  most 
gratifying  in  its  result ;  and  at  the  same  time, 
simple  in  its  application. 

I  became  satisfied,  from  careful  observation, 
that  the  cornea  did  not  lose  its  life  from  inflam- 
matory action,  affecting  its  structure ;  and  I  also 
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ascertained,  by  other  morbid  conditions  of  the 
conjunctiva  and  cornea,  that  the  former  was  the 
principal  channel  by  which  the  vessels  of  the 
latter  passed,  for  its  supply  or  nutriment ;  it  was 
easy,  then,  to  conclude,  that  the  chemosis,  by 
mechanical  influence,  produced  an  arrest  of  cir- 
culation, or  strangulation  of  the  vessels,  in  the 
conjunctiva,  over  the  margin  of  the  cornea  and 
sclerotic ;  and  that  thus  the  cornea  and  its  con- 
junctival  covering,  being  deprived  of  nutritious 
fluid,  lost  their  vitality. 

The  remedy  that  suggested  itself  to  me,  under 
these  circumstances,  was  free  division  of  the  che- 
mosed  part,  so  as  to  relieve  the  tension  of  the 
conjunctiva,  and  to  allow  of  the  escape  of  fluid 
from  the  subjacent  cellular  tissue,  and  thus  get 
rid  of  a  great  deal  of  that,  which  I  conceived  to 
operate  mechanically,  in  obstructing  the  circula- 
tion of  the  cornea.  My  opinion,  of  the  probable 
efficacy  of  this  proceeding,  was  heightened  by  a 
knowledge  of  the  excellent  effect  of  a  similar 
plan  of  treatment,  in  cases  which  I  consider  some- 
what analogous ;  viz.,  in  cases  of  severe  phlegmo- 
nous  inflammation  of  cellular  tissue,  in  other  parts 
of  the  body ;  having  often  witnessed  the  arrest  of 
gangrene  and  mortification,  by  making  free  inci- 
sions, in  such  cases,  through  the  skin,  and  cellu- 
lar membrane ;  which,  no  doubt,  acts  beneficially, 
by  relieving  the  tension  of  the  former,  and  by 
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partially  unloading  the  latter,  and  thus  taking  off 
a  pressure,  which  impedes  or  arrests  the  circula- 
tion. 

I  was  aware  that  incision,  and  excision,  of 
parts  of  the  conjunctiva,  had  been  suggested 
and  effected,  in  the  condition  of  chemosis ;  and, 
that  the  result  of  such  treatment  had  not  been 
very  satisfactory ;  this  want  of  success,  however, 
appeared  to  me  as  a  consequence  of  the  mal- 
application  of  the  principle,  and  not  from  error 
in  the  principle  itself;  for  the  incisions  in  the 
membrane,  and  excisions  of  portions  of  it,  had 
been  generally  made  in  a  direction  correspond- 
ing to  the  margin  of  the  cornea,  and  frequently 
extended  completely  around  it,  but  at  a  short 
distance  from  it ;  thus  the  vessels  passing  to  the 
corneal  portion  of  the  conjunctiva,  must  have 
been  in  great  part,  if  not,  in  toto,  divided,  and 
the  supply  of  the  corneal  portion  and  cornea  cut 
off,  or  nearly  so ; — the  operation  tended,  there- 
fore, rather  to  augment,  than  diminish  the  mis- 
chief, it  was  meant  to  obviate  :  this  error  arose 
from  ignorance  of  or  inattention  to  the  anatomy 
of  the  organization  of  the  part. 

An  attempt  to  relieve  severe  phlegmonous  in- 
flammation of  the  arm,  by  a  circular  incision 
through  the  integuments  and  cellular  membrane, 
as  in  amputating,  would,  in  my  opinion,  be  just 
as  likely  to  succeed,  as  the  circular  division  of 
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the  conjunctiva.,  in  the  ophthalmic  disease,  now 
under  consideration. 

In  the  plan  I  proposed,  the  incisions  were  to 
be  made,  through  the  sclerotic  portion  of  the 
conjunctiva  and  its  subjacent  cellular  tissue, 
beginning  at  the  margin  of  the  cornea,  and  ex- 
tending towards  the  edge  of  the  orbit,  in  a  direc- 
tion as  rays  radiating  from  a  centre,  but  avoiding 
immediately  the  transverse  and  perpendicular 
diameters  of  the  globe;  that  the  larger  vessels, 
passing  to  the  cornea,  might  not  be  injured. 
The  plan  being  decided  upon,  I  soon  had  op- 
portunity of  carrying  it  into  effect. 

14.  The  case  was  one  of  specific  origin,  (gonor-  case. 
rhceal,)  affecting  one  eye,  in  a  young  man  of 
robust  make,  and  good  constitutional  power ; 
the  disease  had  reached  the  second  stage,  che- 
mosis  being  complete,  and  the  cornea  generally 
hazy,  but  it  surface  brilliant,  except  at  one  spot 
at  the  nasal  side  near  to  its  margin,  where  mor- 
tification had  commenced,  and  the  palpebrae 
were  swollen,  red,  and  tense ; — the  progress  of 
the  complaint  had  been  so  rapid,  that  the 
patient's  first  application  for  medical  aid,  was  to 
me  at  the  Ophthalmic  Hospital,  when  I  found 
the  affected  organ  in  the  condition  that  I  have 
described.  I  immediately  divided  the  chemosed 
conjunctiva  in  the  following  way  ;  the  patient 
was  seated  upon  a  low  chair,  and  I  stood  behind 
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him,  so  as  to  receive  his  head,  when  inclined 
backwards,  against  the  lower  part  of  my  chest :  I 
then  carefully,  and  with  as  little  force  as  possible, 
elevated  the  superior  palpebra  with  the  point  of 
the  fore  finger,  (as  in  the  operation  of  extraction  of 
a  cataract,)  having  the  finger  covered  with  a  piece 
of  fine  linen,  to  prevent  its  slipping,  (one  of  my 
pupils  depressed  the  lower  lid  ;)  next,  with  a  fine 
cataract  knife,  I  divided  the  conjunctiva  and  the 
subjacent  cellular  membrane  from  the  margin  of 
the  cornea,  in  a  direction  between  the  attach- 
ments of  the  recti  muscles ;  making  two  incisions 
in  each  of  these  positions,  or  eight  in  all :  in 
passing  the  knife,  its  point  was  made  to  penetrate 
the  membrane,  just  over  the  junction  of  the 
cornea  and  sclerotic,  and  the  back,  or  blunt  part 
of  the  instrument,  was  opposed  first  to  the  cor- 
nea, and  afterwards,  as  the  incision  was  extended, 
to  the  sclerotic :  thus  there  was  little  risk  of 
injury  to  these  important  structures ;  and  the 
chemosed  part  was  divided  from  within  to  with- 
out. The  chemosis  was  firm,  the  effusion  being 
in  great  measure  fibrinous.  Immediately  after 
the  operation,  the  application  of  hot  water  by  a 
sponge  was  freely  made,  and  continued  for  ten 
or  fifteen  minutes :  the  part  bled  freely ;  the  con- 
junctiva lost  its  bright  carmine  hue,  and  became 
of  a  pink  color,  and  somewhat  flaccid,  and  the 
patient  expressed  himself  relieved.  Afterwards,  I 
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directed  him  to  be  bled,  till  the  fulness  and  firm- 
ness of  his  pulse  were  subdued,  but  not  to  syn- 
cope, (he  lost  about  eighteen  ounces  of  blood;)  and 
to  take  directly  fifteen  grains  of  the  compound  pill 
of  calomel  and  colocynth,  and  two  grains  of  calo- 
mel, with  half  a  grain  of  opium,  every  six  hours  ; 
he  was  to  apply  leeches  freely  to  the  palpebrse,  if 
pain  recurred,  and  to  bathe  the  organ  frequently 
with  warm  poppy  decoction  :  he  was  to  take  only 
of  gruel,  tea,  toast  and  water,  or  soda  water,  and 
a  dose  of  salts,  if  the  pills  did  not  operate  before 
bed  time.  I  saw  him  on  the  next  day,  and  found 
that  the  disease  was  checked ;  the  largest  part  of 
the  cornea  had  recovered  its  transparency,  but 
an  oval  spot,  equal  to  about  one-sixth  of  the 
whole,  was  dead;  the  chemosis  was  much  reduced, 
and  the  membrane  more  lax  and  pallid  than  when 
he  had  quitted  me  the  day  before  :  his  medicine 
had  acted  freely  on  the  bowels;  he  had  applied  a 
dozen  leeches  to  the  palpebrse  in  the  evening 
before  in  consequence  of  some  return  of  pain ; 
he  had  taken  three  pills  of  calomel  and  opium, 
and  had  used  the  fomentation  frequently;  he  had 
enjoyed  several  hours'  good  sleep,  half  reclined 
(as  I  had  directed.)  and  was  free  from  suffering  ; 
the  secretion  had  become  thinner  and  paler,  but 
was  still  very  copious ;  the  tumefaction  of  the 
palpebrse  had  very  much  subsided,  and  their 
color  was  purplish  and  dull.  The  same  form  of 
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diet  was  continued  through  the  day  ;  he  was 
kept  in  a  darkened  room,  perfectly  quiet ;  he 
used  the  poppy  fomentation,  and  took  his  calo- 
mel and  opium  at  night,  and  on  the  following 
morning.  About  forty-eight  hours  after  I  had 
divided  the  chemosis,  the  acute  stage  was  anni- 
hilated, and  I  left  off  the  calomel  and  opium,  and 
only  gave  him  a  little  mild  aperient ;  I  directed 
him  to  take  a  moderate  portion  of  animal  food, 
and  to  add  some  alum  to  the  poppy  decoction, 
(a  drachm  to  a  pint),  and  to  use  a  very  weak 
preparation  of  citron  ointment  at  night.  At  this 
time  the  discharge  had  become  thin  and  white, 
the  swelling  of  the  palpebra  and  the  chemosis 
were  but  trifling,  and  the  mortified  portion  of 
the  cornea  had  begun  to  separate.  The  patient 
recovered  rapidly  under  a  gradual  augmentation 
of  these  means,  and  escaped  with  a  small,  dense, 
opake  cicatrix  on  the  cornea,  which  did  not 
interfere  with  vision. 

The  result  of  the  foregoing  case  was  extremely 
satisfactory  and  gratifying  to  me,  for  I  had  not 
previously  seen  one  eye  saved,  in  which  the  dis- 
ease had  made  the  same  progress,  but,  invariably, 
under  all  the  plans  of  treatment  before  exercised, 
the  cornea  had  been  destroyed. 

Since  the  occurrence  of  the  case  which  I  have 
related,  I  have  had  numerous  opportunities  of 
testing  the  soundness  and  advantage  of  dividing 
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the  chemosis  in  a  similar  manner,  and  have 
found  it  successful  beyond  my  expectations ;  in- 
deed, it  effects  more  than  I  had  contemplated, 
for  it  prevents  the  necessity  of  severe  general 
depletion,  and  saves  the  patient  from  the  conse- 
quences of  such  treatment,  which  I  have  known 
to  continue  for  weeks  and  months. 

I  shall  give  a  few  more  cases  in  illustration  of 
the  plan  of  treatment  adapted  to  this  formidable 
and  important  disease,  and  afterwards  offer  a  few 
remarks  upon  it. 

15.  Two  young  men,  each  about  nineteen  or  cases, 
twenty  years  of  age,  of  good  constitutional  power, 
and  robust  make,  applied  at  the  Ophthalmic  Hos- 
pital in  the  same  week,  being,  however,  strangers  to 
each  other.  Each  suffered  from  acute  purulent 
ophthalmia,  and  the  disease  had  reached  the 
second  stage,  chemosis  being  complete,  and  the 
palpebrse  swollen  and  florid ;  the  cornea  in  one  was 
slightly  hazy,  but  in  the  other  clear ;  the  diseases 
were  of  gonorrhoeal  origin,  and  had  not  existed 
more  than  forty-eight  hours,  and  the  affection  was 
confined  to  one  eye  in  each  patient.  There  was 
no  constitutional  disturbance  in  either,  and  each 
had  a  good  natural  pulse.  The  chemosed  mem- 
brane was  freely  divided  in  each  case,  as  I  have 
described ;  and  the  bleeding  resulting  from  the 
incisions  was  encouraged  by  the  use  of  hot  water 
for  some  time  ;  afterwards,  each  patient  took  an 
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active  dose  of  calomel  and  colocynth,  and  was 
directed  to  apply  twelve  or  eighteen  leeches  to 
the  palpebrae  in  the  afternoon  ;  to  continue  the 
use  of  the  fomentation,  and  to  pursue  the  most 
simple  plan  of  diet,  and  to  take  only  toast  and 
water,  or  gruel;  two  grains  of  calomel  and  half  a 
grain  of  opium,  were  prescribed  for  both  patients, 
every  six  hours.  In  three  days,  the  disease,  in 
each,  was  so  far  subdued  that  the  calomel  and 
opium  were  discontinued,  and  a  more  generous 
diet,  consisting  of  a  small  quantity  of  animal  food 
daily,  was  allowed,  and  the  local  applications 
were  made  astringent,  and  slightly  stimulating  ; 
and,  under  a  gradual  augmentation  of  these 
means,  the  cases  rapidly  got  well.  The  most 
unfavorable  case,  or  that  in  which  the  cornea 
had  a  hazy  appearance  at  first,  recovered  per- 
fectly, and  the  cornea  regained  its  usual  trans- 
parency in  a  few  days  from  the  commencement 
of  the  treatment. 

case.  1 6.  A  young  man,  twenty-three  years  of  age,  of 

strumous  habit,  and  enfeebled  by  want  of  proper 
nutriment,  (he  having  been  unable  to  procure 
employment,)  was  attacked  with  violent  purulent 
inflammation  in  both  eyes,  in  consequence  of 
exposure  outside  a  coach  during  a  wet  and  cold 
night,  as  he  was  coming  to  London  to  seek  for 
work.  Two  days  after  the  commencement  of  the 
ocular  disease,  he  was  brought  to  the  Ophthalmic 
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Hospital :  and  at  this  period  the  palpebrse  were 
very  much  swollen,,  red,  and  tense ;  there  was  a 
profuse  purulent  discharge,  and  when  the  globes 
were  exposed,  chemosis  was  discovered  complete 
in  each  eye ;  and  in  the  right  eye  mortification  of 
about  one-fourth  of  the  cornea,  with  a  general 
haziness  of  the  remaining  portion ;  but  in  the 
left  eye  the  cornea  was  clear :  he  was  pallid,  and 
his  pulse  feeble.  I  incised  the  chemosis  in  each 
eye  freely,  and  prescribed  a  brisk  purgative,  small 
doses  of  calomel  and  opium,  night  and  morning, 
leeches  to  the  palpebra?  in  the  afternoon  of  the 
same  day,  frequent  use  of  poppy  fomentation, 
and  a  moderate  diet,  with  broth  or  beef  tea, 
milk,  &c.  Two  days  after,  the  tumefaction  of  the 
palpebrse  was  so  much  reduced,  that  he  could 
open  the  eyes,  so  as  to  expose  the  corner  without 
aid ;  the  secretion  was  white  and  thin,  the  con- 
junctiva of  a  pale  pink  color,  and  the  chemosis 
had  greatly  subsided ;  the  mortified  part  of  the 
right  cornea  had  begun  to  separate,  whilst  the 
remaining  portion  of  this  tunic,  and  the  entire  of 
the  left,  presented  a  clear  and  healthy  character. 
His  diet  was  improved,  and  some  quinine  was 
prescribed;  at  the  same  time  the  local  applica- 
tions were  made  astringent  or  stimulating,  alum 
lotion  and  citron  ointment,  much  diluted,  being 
employed.  The  recovery  was  rapid,  but  an  inde- 
lible white  spot  exists  on  the  right  cornea. 

VOL.    I.  G 
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Case-  1 7 .  A  married  woman,  about  twenty-eight  years 

of  age,  mother  of  three  children,  was  sent  to  my 
house  from  the  country,  in  the  autumn  of  1837, 
having  suffered  severely  from  acute  purulent 
ophthalmia,  for  five  or  six  days.  The  palpebrae 
of  both  eyes  were  very  much  swollen,  red,  and 
tense ;  there  was  a  copious,  thick,  purulent  dis- 
charge ;  there  was  complete  chemosis  in  each 
eye,  and  both  cornese  were  hazy,  and  a  dull 
opake  spot  existed  on  each,  but  of  greatest  mag- 
nitude in  the  left  eye.  She  had  been  actively 
treated  by  bleeding,  generally  and  locally,  pur- 
gatives, abstinence,  &c.,  and  was  pallid,  with  a 
feeble,  quick,  and  easily  compressible  pulse. 
She  suffered  from  continued  pain  and  uneasiness, 
but  not  so  severely  as  she  had  done  a  day  or  two 
previously.  From  the  extent  of  local  mischief, 
and  the  feeble  condition  of  the  patient,  my 
prognosis  could  not  be  otherwise  than  very 
unfavorable ;  but  I  considered  it  to  be  my  duty 
to  make  every  exertion  to  preserve  even  a  part  of 
one  cornea.  I  therefore  immediately,  (in  my 
own  room,)  incised  the  chemosis  very  freely,  and 
applied  hot  water,  with  a  sponge,  for  fifteen  or 
twenty  minutes,  and  then  sent  the  patient  off  to 
the  Ophthalmic  Hospital  in  a  coach,  with  written 
directions  for  her  to  have  a  good  diet  of  animal 
food,  and  a  moderate  quantity  of  porter;  two 
grains  of  sulphate  of  quinine,  with  a  little  acid, 
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and  infusion  of  roses,  every  six  hours,  and  locally, 
to  use  poppy  fomentation  and  a  simple  oint- 
ment; to  be  blistered  behind  the  ears,  and  to 
have  leeches  applied  to  the  palpebrse,  in  case  of 
return  of  pain ;  she  had  been  freely  purged 
before  I  saw  her,  and  the  secretions  were  in 
good  order  when  she  came  up  to  town,  except, 
perhaps,  that  of  the  skin,  which  was  somewhat 
inordinate,  and  this  induced  me  to  prescribe  the 
mineral  acid  with  the  quinine ;  whilst  the  very 
low  condition  of  power,  and  weak  circulation, 
determined  me  at  once  to  begin  with  tonic  reme- 
dies generally.  A  very  rapid  change  took  place, 
for  on  the  next  day  the  palpebrae  were  much 
reduced  in  size  and  color;  the  discharge  was 
thinner,  the  chemosis  greatly  lessened,  and  a  line 
of  demarcation  apparent  around  the  mortified 
part  of  each  cornea,  whilst  the  parts,  retaining 
vitality,  had  lost  much  of  the  haziness  which  had 
existed  the  day  before.  The  alum  was  now  added 
to  the  poppy  decoction  for  a  lotion,  and  the  plan 
previously  prescribed  persevered  in ;  in  a  few 
days  the  mortified  parts  of  the  cornese  separated, 
nearly  one  half  in  the  left  eye,  and  about  one- 
third  in  the  right;  and  the  separation  of  each 
slough  opened  the  anterior  chamber,  so  that  the 
aqueous  fluid  escaped,  and  the  iris  protruded  in 
each  eye,  and  plugged  the  opening  through  the 
cornea  :  the  openings  into  the  anterior  chambers 
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were  not  of  serious  magnitude;  that,  in  the  right 
eye,  being  about  as  large  as  a  small  pin's  head, 
and  that  in  the  left,  rather  larger  than  the 
rounded  end  of  a  probe ;  for  the  inner  laminae  of 
the  cornea,  and  the  aqueous  membrane,  had  not 
suffered  to  the  same  extent  as  the  conjunctiva 
cornese,  and  the  superficial  layers  of  the  cornea 
itself;  but  in  tracing,  from  without  to  within, 
the  extent  of  destruction  gradually  lessened ;  and 
this  is  usually  the  case,  except  when  the  entire 
cornea  mortifies. 

As  the  sloughs  separated  from  the  cornese,  a 
more  generous  diet  was  given,  and  the  strength  of 
the  local  applications  increased, — citron  ointment 
being  used  instead  of  the  spermaceti ;  and  when 
the  separation  was  completed,  a  weak  solution  of 
nitrate  of  silver  (a  grain  to  an  ounce  of  water,)  was 
applied  to  the  surface  of  the  eye  daily,  for  a  few 
days,  till  the  healing  action  was  fairly  established 
in  the  corner ;  belladonna  was  also  applied  to  the 
eye  brows,  during  the  same  period,  to  restrict 
the  protrusion  of  the  irides.  The  patient  gradu- 
ally recovered,  with  opacities  of  each  cornea,  and 
disfigured  and  diminished  pupils  ;  the  opacity  of 
the  left  cornea  occupied  above  two-thirds  of  the 
space  of  this  texture,  and  completely  covered  a 
small  pear-shaped  pupil,  which  was  drawn  be- 
neath the  opake  part ;  the  opacity  of  the  right, 
occupied  about  one-half  of  the  cornea,  and  the 
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pupil,  of  a  pear-shape,  and  diminished  nearly  one- 
half,  was,  in  great  measure,  covered  by  the  opake 
cornea.  I  expected  that  much  of  the  opacity  ex- 
isting, when  she  left  the  Ophthalmic  Hospital, 
would  be  removed  by  absorption,  so  as  to  afford 
her  tolerable  vision  in  the  right  eye,  whilst  I  felt 
satisfied  of  being  able  to  extend  the  small  pupil 
in  the  left  eye,  so  as  to  bring  it  beneath  the  re- 
maining transparent  portion  of  the  cornea,  which 
existed  in  the  most  favorable  position,  viz : — down- 
wards and  outwards ;  but  she  could,  even  when 
she  left,  guide  herself  about,  and  perform 
common  domestic  duties.  (June  8th,  1838.)  The 
operation  contemplated  above  has  since  been 
performed,  and  the  patient  now  has  good  vision. 

The  following  case  will  be  found  highly  inte- 
resting in  several  respects. 

18.  A  medical  gentleman,  aged  near  forty  years,  case. 
contracted  acute  purulent  ophthalmia  in  the  left 
eye,  in  consequence  of  some  matter  spirting  into 
it,  from  an  abscess  of  one  of  the  lacunae  of  the 
urethra,  which  he  punctured  for  a  patient  under 
his  care :  the  ophthalmia  did  not  appear  for  some 
days  after,  but  then  came  on  in  a  very  acute  form: 
he  was  treated  most  actively,  by  general  and 
local  blood-letting,  blistering,  purging,  abstinence, 
and  mercurials  ;  but,  in  spite  of  all  this  the  cornea 
became  hazy,  and  the  disease  commenced  in  the 
right  eye.  I  was  then  requested  to  see  him,  and 
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found  him  pallid  and  feeble,  with  a  quick,  small, 
compressible  pulse,  much  feeling  of  debility 
little  or  no  appetite,  the  bowels  acting  freely, 
and  his  gums  and  tongue  swollen  and  tender, 
from  influence  of  mercury,  of  which  the  fcetor  of 
breath,  and  discharge  of  saliva  gave  further  evi- 
dence. The  palpebrse  were  swollen,  red,  and 
shining,  but  most  so  in  the  left  eye ;  the  dis- 
charge of  thick  yellow  matter  was  copious ;  com- 
plete chemosis  existed  in  each  eye ;  the  cornea 
of  the  left  was  hazy  at  the  outer  part,  and  dull 
and  opake  at  the  inner  part,  nearly  to  half  its 
extent ;  the  cornea  of  the  right  eye  was  perfect. 
I  first  freely  divided  the  chemosed  membranes  in 
each  eye,  and  encouraged  bleeding  from  the  part 
by  application  of  hot  poppy  decoction ;  and  then 
prescribed  a  nutritious  diet,  some  quinine  with  in- 
fusion of  roses  and  acid,  and  an  astringent  gargle ; 
and  locally,  the  alum  with  poppy  decoction  and  a 
simple  ointment.  This  treatment  succeeded  in 
arresting  the  mischief;  in  less  than  forty-eight 
hours  the  acute  local  symptoms  had  subsided, 
the  tumefaction  of  the  palpebrse  and  conjunctiva 
being  much  reduced,  the  discharge  lessened  and 
thinner;  the  left  cornea  exhibited  a  defined 
slough  of  mortified  part,  and  the  right  cornea 
remained  clear  and  perfect.  The  recovery  was 
very  slow,  in  consequence  of  the  extreme  debility 
induced  by  treatment,  previous  to  my  seeing  the 
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patient;  the  slough  separated  from  the  left 
cornea,  and  caused  a  large  opening  into  the 
anterior  chamber  which  became  plugged  by  the 
iris  at  first ;  and  the  healing  process  commenced 
well,  and  I  concluded  the  eye  would  be  saved 
from  further  mischief;  but,  from  some  slight 
blow,  or  sudden  effort  in  sneezing,  a  further 
prolapse  of  iris  occurred,  the  lens  became  dis- 
placed, and  eventually  escaped  through  the  open- 
ing in  the  cornea,  after  which  the  opening  gra- 
dually closed.  Absence  from  business,  in  the 
country,  for  a  few  weeks,  restored  the  general 
health.  This  gentleman  has  now  a  perfect  right 
eye,  and,  in  the  left,  the  inner  half  of  the  cornea 
is  opake,  but  the  pupil  has  been  destroyed  by  the 
prolapse  of  the  iris,  which  is  united  in  the  cica- 
trix  of  the  cornea ; — useful  vision  might  be  ob- 
tained by  forming  an  artificial  pupil. 

19.  A  case  of  very  severe  gonorrhoea!  ophthal-  Case. 
mia  has  occurred  in  the  person  of  a  delicate  and 
feeble  scrofulous  young  man,  (aged  nineteen,)  and 
been  treated  at  the  Ophthalmic  Hospital  during 
the  last  year ; — he  applied  about  nineteen  hours 
after  the  first  appearance  of  disease  in  the  eye ; 
yet  the  palpebrse  were  excessively  swollen  and 
red,  and  the  chemosis  complete,  but  the  cornea 
fortunately  clear ;  I  was  obliged  to  use  the  spe- 
culum to  expose  the  globe,  before  I  could  effec- 
tually divide  the  chemosed  part,  and  could  then 
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only  make  five  incisions ;  bleeding  was  encou- 
raged by  warm  water,  and  he  took  a  mild  ape- 
rient in  the  afternoon ;  a  few  leeches  were 
applied  to  the  eyelids,,  and  the  eye  was  fre- 
quently bathed  with  poppy  decoction,  containing 
a  small  portion  of  alum ; — I  prescribed  one  grain 
of  calomel  and  half  a  grain  of  opium,,  night  and 
morning,  and  directed  that  he  should  have  a 
moderate  quantity  of  good  nutritious  food.  The 
treatment  perfectly  succeeded  in  saving  the 
eye,  but  the  patient  suffered  afterwards  from 
some  slight  chronic  affection  for  a  few  wreeks. 
Case.  20.  A  young  man,  aged  twenty-one,  a  bricklayer 

by  trade,  applied  at  the  Ophthalmic  Hospital  on 
the  10th  of  September,  1839,  having  acute  puru- 
lent ophthalmia  of  the  right  eye ;  the  palpebrae 
were  swollen  and  red,  but  not  so  much  so  as  to 
prevent  a  fair  exposure  of  the  globe ;  the  palpe- 
bral  conjunctiva  was  red,  tumid,  and  villous ;  the 
sclerotic  portion  of  the  ocular  conjunctiva,  was 
also  red,  thickened,  and  projecting,  being  raised 
round  the  cornea  by  deposit  in  the  subjacent  cel- 
lular tissue,  so  as  to  form  complete  chemosis  ;  the 
deposit  was  principally  fibrinous,  the  chemosis 
being  very  firm  ;  the  cornea  was  a  little  hazy  at 
its  outer  or  temporal  margin ;  the  disease  had 
commenced  just  one  week  previously,  by  itching 
and  smarting,  with  a  sensation  of  grit  or  sand  in 
the  eye,  and  a  thickish  yellow  secretion,  which 


89 

still  continued  in  abundance,  and  was  purulent : 
the  patient  had  been  affected  with  gonorrhoea  of 
an  acute  kind  six  weeks  before,  and  had  a  gleet 
upon  him  at  the  time  he  applied  at  the  institu- 
tion. I  immediately  divided  the  conjunctiva  in 
the  mode  I  have  described,  making  five  radiating 
incisions ;  and  prescribed  for  him  two  grains  of 
calomel  and  half  a  grain  of  opium,  night  and 
morning ;  sulphate  of  magnesia,  with  an  addition 
of  dilute  sulphuric  acid,  occasionally,  for  an  ape- 
rient ;  a  pint  of  poppy  decoction  with  half  a 
drachm  of  alum  dissolved  in  it,  to  be  applied 
warm,  as  a  lotion  to  the  eye,  every  three  or  four 
hours,  and  some  simple  ointment  to  be  smeared 
on  the  eyelashes  and  canthi  at  night,  to  prevent 
agglutination  of  the  eyelids ;  I  desired  him  to 
take  a  spare  diet,  and  refrain  from  stimuli ;  also 
to  keep  quiet  at  home  :  rapid  improvement  took 
place  as  regarded  a  diminution  of  the  conjuncti- 
val  affection  ;  but  a  very  small  slough  formed 
and  separated  at  the  outer  margin  of  the  cornea, 
leaving  a  small  and  transparent  depression :  on 
the  17th  I  ordered  him  a  better  diet  and  some 
porter,  omitted  the  calomel,  and  prescribed  fif- 
teen drops  of  the  solution  of  yellow  bark  thrice 
a  day ;  on  the  20th  the  reparative  process  had 
commenced  in  the  depression  or  ulcer,  and  on 
the  29th  the  ulcer  was  filled  and  healed,  and 
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only  a  very  slight  degree  of  chronic  conjunctival 
affection  remained. 

During  the  treatment  his  gleet  disappeared. 

Several  other  cases  have  been  submitted  by  me 
to  this  plan  of  treatment,  and  with  equal  success ; 
so  much  so,  that  in  every  instance  in  which  the 
eye  could  be  saved,  it  has  been  saved ; — in  only 
one  instance  has  the  cornea  suffered  afterwards, 
having  been  clear  at  the  time  of  the  operation. 
case.  2 1 .  The  patient  was  a  woman,  near  fifty  years 

of  age,  of  extremely  anxious  temperament,  and 
in  a  very  low  and  nervous  condition,  the  pulse 
being  feeble  and  irregular;  the  ocular  disease 
was  of  idiopathic  kind,  and  in  one  eye,  had 
produced  a  complete  state  of  chemosis,  whilst, 
in  the  other,  it  was  comparatively  slight :  both 
eornese  were  perfectly  clear.  I  divided  the  che- 
mosed  membrane  freely,  and  prescribed  me- 
dicines to  promote  a  proper  state  of  secretion, 
and  increase  the  general  power,  with  a  generous 
diet  for  the  same  purpose ; — when  I  saw  the 
patient  again,  two  days  after,  the  treatment 
appeared  to  have  had  the  best  effect,  for  the 
chemosis  was  nearly  gone,  and  the  cornea  re- 
mained perfect ;  yet,  after  a  few  days,  ulceration 
commenced  at  the  lower  part  of  the  cornea, 
and  gradually  extended,  so  that  it  penetrated 
the  entire  substance  of  the  cornea  and  aqueous 
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membrane,  and  opened  the  anterior  chamber, 
letting  out  the  aqueous  fluid,  and  permitting 
slight  prolapse  of  the  iris ;  I  considered  this  ulce- 
ration  to  be  the  consequence  of  defective  power, 
and  I  accordingly  increased  the  tonic  treatment 
and  nutriment; — by  degrees,  the  general  power 
improved,  the  ulcerative  process  stopped,  a 
healthy  action  was  set  up,  and  the  patient  re- 
covered, without  any  serious  injury  to  the  organ. 

With  the  above  exception,  I  do  not  know  of 
any  instance,  in  which  the  plan  of  operation, 
which  I  have  recommended,  has  failed  to  arrest 
the  destructive  effects  of  this  formidable  disease. 

In  some  cases  of  conjunctival  disease  with 
chemosis,  but  combined  with  morbid  action  in 
some  of  the  deeper  seated  textures  of  the  globe, 
I  have  tried  the  division  of  the  conjunctiva, 
without,  however,  expecting  that  it  would  be  as 
successful,  as  in  the  pure  cases  of  conjunctival 
affection ;  I  have  not  therefore  been  disappointed 
in  the  unsatisfactory  termination  of  a  few  of  such 
cases. 

Some  of  my  colleagues,  a  few  of  my  profes- 
sional friends,  and  several  of  my  pupils,  have  also 
tried  this  plan  of  treatment,  in  cases  of  severe 
purulent  ophthalmia,  and  all  speak  in  the 
highest  terms  of  its  efficacy,  with  one  exception. 

From  my  present  experience  in  the  plan  of 
treatment,  I  feel  satisfied  that  its  adoption  will 
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certainly  save  the  cornea,  which  has  not  already 
become  affected,  whatever  may  be  the  extent 
and  violence  of  the  surrounding  conjunctival 
disease  ;  that  when  the  cornea  has  become  hazy, 
but  still  retains  its  brilliancy,  or  property  of  re- 
flecting light,  the  operation  will  prevent  further 
mischief,  and  that  the  cornea  will  probably  be 
entirely  restored  to  its  original  integrity ;  at  all 
events,  in  such  a  case,  (submitted  to  this  treat- 
ment,) the  cornea  will  suffer  but  triflingly ; 
that  when  part  of  the  cornea  has  lost  vitality 
(which  is  indicated  by  its  perfectly  opake  state, 
and  dulness,  or  loss  of  reflective  property,)  the 
division  of  the  chemosis  will  prevent  the  exten- 
sion of  the  mortification,  and  save  that  part  of 
the  cornea  which  may  still  retain  life  ;  that  the 
effect  of  the  operation  is  not  promoted  by  any 
means  which  tend  much  to  depress  the  general 
power,  nor  is  it  frustrated  by  a  tolerably  full 
action  of  the  heart  and  arteries ;  that  its  influ- 
ence is  purely  local,  and  its  beneficial  operation 
not  likely  to  be  interfered  with,  unless  by  two 
extremes,  viz.,  great  excess  of  arterial  action  with 
fever ;  or  extreme  feebleness  of  vascular  power. 

It  is  only,  therefore,  in  cases  in  which  such 
extremes  exist,  that  I  now  deem  it  requisite  to 
adopt  other  than  simple  and  ordinary  treatment 
generally,  such  as  regulating  the  secretions,  and 
allowing  a  diet  adapted  to  the  power  and  age  of 
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the  patient,  excepting  when  the  chemosis  is  un- 
usually firm  or  fibrinous,  when  I  give  mercurials 
to  check  such  deposit. 

When  the  force  of  the  circulation  is  greater 
than  natural,  with  or  without  febrile  excitement, 
I  abstract  blood,  but  merely  to  such  an  extent, 
as  to  reduce  the  pulse  a  little  below  the  ordinary 
standard.  If  the  general  power  is  much  below 
what  is  proper,  I  immediately  begin  to  promote 
its  restoration,  by  a  good  and  nutritious  diet, 
with  some  stimulus,  to  which  the  patient  has 
been  accustomed,  and  frequently  give  also  some 
tonic  medicine.  Locally,  after  the  division  of  the 
chemosed  part,  I  direct  some  simple  fomentation 
to  be  used  frequently,  for  twenty-four  hours, 
and  in  case  of  pain  continuing  or  returning,  I 
direct  leeches  to  be  applied  freely  to  the  palpe- 
brae,  in  number  according  to  the  degree  of  local 
action ;  after  the  pain  has  subsided,  I  recommend 
the  fomentation  to  be  made  astringent,  by  the 
addition  of  some  alum,  and,  as  soon  as  the  dis- 
charge acquires  a  whitish  character,  I  discontinue 
the  simple  ointment,  (at  first  employed  to  pre- 
vent the  agglutination  of  the  cilia,)  and  use, 
instead,  a  weak  stimulating  application,  such  as 
the  diluted  ointment  of  the  nitrate  of  mercury, 
or  the  diluted  ointment  of  the  nitric  oxide  of 
mercury;  and  I  further  direct  the  strength  of 
the  lotion  or  fomentation,  and  of  the  ointment, 


94 

to  be  gradually  increased,  or  I  make  a  change 
to  some  other  astringent  or  stimulant,  (which  I 
generally  find  most  advantageous,)  till  I  per- 
ceive that  all  parts  of  the  conjunctiva  have  re- 
covered their  healthy  aspect. 

When  I  have  made  the  division  of  the  che- 
mosed  membrane  freely,  I  have  not  had  occasion 
to  repeat  the  operation;  but  when  it  has  not 
been  effectually  done  at  first,  in  consequence  of 
the  excessive  tumefaction  of  the  eyelids,  or  from 
the  resistance  of  the  patient,  I  have  had  to  re- 
peat it ;  this  has  happened  two  or  three  times. 

Since  I  have  abandoned  the  means,  which  are 
calculated  rapidly  to  exhaust  the  general  power, 
I  have  not  had  to  combat  an  obstinate  chronic 
stage  of  the  disease,  which  formerly  was  of 
frequent  occurrence,  and  generally  troublesome, 
in  proportion  to  the  severity  of  the  means  used 
to  check  the  acute  disease,  and  its  effects  upon 
the  system. 

When  the  entire  cornea  is  found  to  be  opake 
and  dull,  with  a  complete  state  of  chemosis,  there 
is  not  any  prospect  of  saving  vision,  but,  never- 
theless, I  should  adopt  the  same  plan  of  treat- 
ment, as  it  mitigates  suffering,  and  if  the 
surgeon  be  deceived  in  his  inspection  of  the 
cornea,  it  affords  the  best,  or  only  chance,  of 
saving  such  portion  as  may  retain  vitality. 

The  mortification  of  the  cornea  is  not  always 
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to  its  entire  extent,  in  cases  neglected  or  mal- 
treated,, or  treated  by  depletion,  &c. ;  but  it 
sometimes  happens,  that  only  a  portion  suffers, 
rarely  however,  less  than  a  third  or  a  half; 
and  as  soon  as  this  is  complete,  the  activity  or 
violence  of  the  disease  abates ;  the  palpebrse 
lose  their  tension,  their  shining  and  florid  co- 
lor, and  become  of  a  purple  hue,  dull  and  some- 
what corrugated;  the  conjunctiva  becomes  of 
a  pale  pink  color,  and  flaccid;  the  secretion 
thin  and  whitish,  although  still  often  mixed  with 
red  particles  of  blood. 

It  is  of  much  importance  to  note  these  circum- 
stances; for  a  hasty  and  rough  examination  of  the 
affected  organ,  may  destroy  all  chance  of  saving 
an  eye,  which  might  otherwise  be  preserved, 
so  as  to  afford  some  useful  degree  of  vision. 

The  change  which  I  have  described  as  taking 
place  in  the  palpebrae,  conjunctiva,  and  secre- 
tion, denotes  a  decided  change  in  the  disease, 
and  if  the  cornea  has  suffered  from  partial  mor- 
tification, the  mortified  part,  will,  under  this 
change,  be  rapidly  separated.  Now,  whilst  the 
mortified  part  of  the  cornea  is  separating,  or 
when  it  has  separated,  any  sudden  and  careless 
pressure  upon  the  globe  may  force  out  the 
humors,  and  destroy  the  organ  ; — the  examina- 
tion of  an  eye  in  this  condition  should,  there- 
fore, be  conducted  on  a  most  cautious  and  deli- 
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cate  plan,  so  as  to  expose  the  cornea,  with  the 
least  possible  force ;  to  obtain  a  proper  view  of 
the  cornea  some  degree  of  force  is  requisite,  in 
consequence  of  the  swollen  state  of  the  palpebrse, 
but  it  is  easy  to  apply  the  requisite  force  so 
gently  and  gradually,  as  not  to  incur  risk.  By 
incautious  examination  of  eyes,  subject  to  the 
symptoms  that  I  have  last  described,  I  have 
several  times  known  the  humors  forced  out  to 
such  an  extent,  as  to  render  the  organ  useless. 
I  have  seen  the  crystalline  lens  projected  several 
feet  distance  from  the  patient,  under  forcible 
examination  by  an  imprudent  surgeon. 

Another  evil  results  from  over  depletion,  or 
that  which  reduces  the  general  power  of  the  pa- 
tient much  below  the  ordinary  standard:  for, 
under  such  circumstances,  supposing  the  cornea 
to  have  suffered  from  a  partial  mortification,  and 
the  mortified  part  to  have  separated  or  sloughed 
off,  no  healing  or  healthy  action  ensues,  the  local 
power  being  inadequate  to  its  institution ;  a 
transparent  depression  then  denotes  for  a  time 
the  position  and  extent  of  the  loss  of  substance, 
but  unless  some  general  or  local  means,  or  both,  be 
resorted  to,  to  excite  a  proper  action,  the  exposed 
surface  of  the  depression  assumes  a  dull  light 
brown,  or  dirty-looking  aspect,  becoming  opake  ; 
and  this  appearance  extends  also  in  a  small 
extent  around  the  edges  of  the  depression ;  after 
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a  little  while  this  dirty-looking  layer  separates, 
and  exposes  again  a  transparent  clear  surface; 
but,  again,  under  exposure  and  deficient  power, 
a  second  brownish  opake  slough  forms  and  sepa- 
rates, and  so  on,  until  that  which  had  at  first  been 
of  trifling  extent,  becomes  by  degrees  most  for- 
midable, and  perhaps  destructive  of  vision. 

The  most  effectual  plan  of  checking  this  dispo- 
sition to  repeated  sloughing,  is  by  combination  of 
local  and  general  means ;  the  first  should  consist 
in  the  application  by  injection  of  a  solution  of 
nitrate  of  silver — one,  two,  three,  four,  or  more 
grains,  to  an  ounce  of  distilled  water, — beginning 
with  the  weak  solution  and  gradually  augment- 
ing the  strength,  till  the  desired  effect  be  pro- 
duced :  full  particulars  of  its  mode  of  application 
and  repetition  will  be  given  under  the  subject  cf 
ulcers  of  the  cornea. 

The  local  remedy  is  to  excite  local  action,  and 
thus  prevent  further  loss  of  vitality  in  the  cornea; 
whilst  the  general  remedies  are  employed  to  pro- 
mote the  requisite  degree  of  general  power,  to 
maintain  a  healthy  and  healing  process  in  the 
cornea,  and,  as  soon  as  such  effect  is  obtained, 
the  local  stimuli  must  be  omitted,  or  an  excess  of 
local  action  may  be  the  consequence,  which  would 
retard  the  reparative  action.  The  general  treat- 
ment should  consist  of  a  good  nutritious  diet, 
with  moderate  use  of  any  stimulus  previously 
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taken,  as  beer,  wine,  or  spirit ;  and  perhaps  in  ad- 
dition, some  tonic,  as  quinine,  bark,  ammonia, 
steel,  &c.,  &c. 

Remarks.  Since  the  appearance  of  acute  purulent  oph- 

thalmia among  our  troops  in  Egypt,  the  disease 
has  been  of  frequent  occurrence,  not  only  in  our 
army  and  navy,  but  among  other  classes  of 
persons  closely  congregated,  as  in  the  Military 
Asylum,  in  the  school  of  Christ's  Hospital,  in 
some  of  the  large  schools  of  Yorkshire,  and  in 
many  of  the  large  poor  houses.  In  various  parts 
of  Europe,  the  disease  has  also  appeared,  under 
circumstances  very  similar  to  those  attending  it 
in  this  country,  and,  in  all  situations,  has  been 
dreadfully  destructive  of  vision.  I  hope  that  the 
principle  and  plan  of  treatment,  which  I  have 
laid  down,  will  tend  greatly  to  diminish  the  de- 
structive effects  of  this  ophthalmia ;  but  I  consi- 
der it  further  necessary  to  offer  my  opinion  on 
the  means  of  arresting  its  extension,  when  it 
makes  its  appearance  amongst  any  assemblage  of 
persons,  whom  duty  or  inclination  may  bring 
together. 

The  facts  already  before  the  public,  respecting 
the  disease,  as  prevailing  in  our  army,  the  Mili- 
tary Asylum,  and  other  communities  or  institu- 
tions, can  leave  little  doubt  of  the  contagious 
character  of  this  disorder  :  and,  in  my  opinion, 
not  only  shew  that  the  disease  can  be  propa- 
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gated  by  the  actual  contact  of  morbid  secretion, 
but  that  the  places  inhabited  by  the  infected 
persons,  have  the  atmosphere  contaminated,,  so 
as  to  occasion  an  extension  of  the  disease. 

First, — I  should  advise,  therefore,  that  when  the 
purulent  ophthalmia  attacks  several  individuals  in 
the  same  community,  they  should  be  immediately 
separated  from  the  general  mass,  and  sent  to 
some  distant  place,  which  would  offer  a  decided 
change ;  but  in  which  the  soil  should  be  dry,  and 
free  from  exposure  to  the  east  wind. 

Secondly, — that  those  who  had  been  previously 
in  close  association  with  the  infected  parties, 
should  be  also  separated  from  the  general  mass. 
I  mean,  particularly,  such  as  had  slept  with  any 
of  those  in  whom  the  complaint  had  appeared, 
or  who  had  been  in  close  contact  with  them, 
either  for  purposes  of  study  or  recreation.  These 
parties  might  be  put  into  a  separate  building,  but 
should  be  kept  from  close  intercourse,  until  suffi- 
cient time  has  elapsed,  to  determine  whether 
they  be  infected  or  not ;  and  they  should  be  care- 
fully examined,  at  least  twice  in  the  day,  that 
the  earliest  symptom  of  the  disease  might  be  de- 
tected, so  that  those  in  whom  the  disease  appears, 
might  also  be  immediately  separated  from  the 
others. 

Thirdly, — that  the  clothing,  bedding,  &c.,  of 
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the  infected  persons,  should  be  submitted  to  the 
ordinary  modes  of  cleansing,  and  immediately 
afterwards  exposed  to  a  high  temperature  of  dry 
heat,  which  appears  to  have  a  considerable  influ- 
ence in  destroying  any  property  of  infection  in 
such  articles :  and  this  plan  might,  perhaps, 
be  advantageously  adopted,  with  regard  to  the 
bedding  and  clothing  of  the  uninfected,  pre- 
viously to  their  separation,  individually  or  alto- 
gether, from  the  residence  in  which  the  disease 
had  appeared. 

Then,  fourthly, — that  each  and  every  one  of 
those  liable  to  the  contagion,  should  also  be 
carefully  examined  twice  every  day,  in  order  to 
detect  any  disease,  and  to  separate  any  infected 
parties. 

Fifthly, — that  every  attention  should  be  given 
to  the  cleanliness  of  every  individual ;  that  the 
diet  and  clothing  should  be  such  as  would  be 
likely  to  maintain  a  good  condition  of  strength 
and  temperature  ;  and  that  the  assemblage  of 
many  together  in  the  same  apartment,  for  more 
than  a  few  minutes  at  a  time,  should  be  pre- 
vented. 

Lastly, — that  the  apartments  and  buildings 
generally,  in  which  those  infected  had  resided, 
should  be  well  cleansed  and  fumigated. 

I  offer  these  remarks  very  humbly,  as  I  have 
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not  had  sufficient  experience  in  treating  the  dis- 
ease, under  the  circumstances  to  which  I  consi- 
der them  applicable,  to  enable  me  to  speak  con- 
fidently of  the  plan. 
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OF    PURULENT    OPHTHALMIA    IN    THE    INFANT. 


Loc?ai  THE  disease  commences  with  a  light  yellow,  or 

symptoms  and  straw.colore(i  discharge,  from  the  conjunctiva  of 

appearances. 

the  palpebrse,  which  collects  at  the  inner  canthi 
and  upon  the  cilia,  coagulating  and  causing  their 
adherence ;  the  ciliary  margins  of  the  palpebrae 
acquire  a  pinkish  red  color,  and  if  the  palpebrse 
be  everted,  their  conjunctival  lining  is  found  to 
be  red,  thickened,  and  villous ; — there  is,  usually, 
some  degree  of  intolerance  of  light,  but  some- 
times not  more  than  the  infant  commonly  expe- 
riences,— frequently  there  is  much  lachryma- 
tion. 

The  discharge  increases  in  quantity;  in  consis- 
tence becoming  thicker,  and  in  color,  acquiring 
a  deeper  tinge  of  yellow,  and  eventually,  has  red 
particles  of  blood  mixed  with  it :  at  the  same 
time  the  ocular  conjunctiva,  as  far  as  it  covers 
the  sclerotic  coat,  participates  in  the  disease,  be- 
coming red,  thickened,  and  villous,  as  the  palpe- 
bral  division  of  the  membrane  ;  and  afterwards  it 
becomes  elevated  by  effusion  into  the  cellular 
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tissue,  between  it  and  the  sclerotic,  either  of 
serum  or  fibrin,  or  of  both,  and  chemosis  is 
formed :  the  palpebree  also  become  affected ;  they 
swell  and  acquire  a  tense  and  florid  surface. 

The  tumefaction  of  the  conjunctiva,  and  its 
protrusion  by  subjacent  deposit,  is  sometimes  so 
great  that  it  is  pressed  out  of  the  palpebral 
opening  of  the  lids,  and  presents  an  irregular, 
spongy,  and  villous  looking  mass ;  occasionally, 
this  protrusion  causes  eversion  of  the  eyelids — 
when  so  large  a  projecting  vascular  mass  is 
presented,  as  to  create  the  greatest  alarm  in  the 
parent,  and  horrid  deformity  in  the  infant: 
under  these  circumstances,  the  palpebral  portion 
of  the  membrane  forms  the  principal  mass  of  the 
protruding  part. 

This  stage  exists  but  for  a  short  period,  for 
the  cornea  mortifies  in  part  or  in  toto  ;  generally 
the  latter,  and  then  the  disease  begins  to  subside 
the  lids  lose  their  tension  and  florid  color, 
assume  a  dark  purple  hue,  and  appear  dull  and 
wrinkled;  the  conjunctiva  loses  its  bright  car- 
mine tint,  and  acquires  a  dull  pink  color ;  the  se- 
cretion becomes  thin  and  white. 

The  suffering  of  the  little  patient  we  can 
only  judge  of  by  its  cries  and  restlessness ;  but 
it  is,  no  doubt,  considerable,  if  we  may  judge 
from  what  is  experienced  by  the  adult,  under 
similar  circumstances. 
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constitutional      The  constitutional  disturbance  is  often   con- 

symptoms.      siderable,    and    evinced    by    restlessness,    and 

derangement  of  important  secretions. 

The  disease  commences  most  frequently  upon 
the  third  day  after  birth ;  sometimes  it  is  per- 
ceived a  few  hours  after  the  child  is  born,  and 
occasionally  it  does  not  appear  till  the  second  or 
third,  or  even  as  late  as  the  sixth  or  seventh 
week  of  infant  life. 

Causes.  The  causes  which  produce  the  purulent  oph- 

thalmia in  the  infant,  I  believe  to  be  threefold  :— 
First,  and  most  common,  a  morbid  vaginal  secre- 
tion from  the  mother,  (leucorrhcea,)  which  comes 
in  contact  with  the  conjunctiva  of  the  infant,  in 
its  passage  through  the  vagina.  Secondly,  less 
frequent,  a  purulent  secretion  from  the  urethra 
of  the  mother,  (gonorrhoea,)  which  produces  the 
disease  in  the  infant  by  contact,  as  in  the  former 
instance.  Thirdly,  exposure  to  cold  and  damp. 

I  have  made  inquiry  and  examination  suffi- 
ciently often,  to  satisfy  myself  as  regards  the  two 
first  causes,  and  have  found  that  leucorrhcea  is  a 
much  more  frequent  cause  of  the  disease  in  the 
infant  than  gonorrhoea.  In  the  former  case, 
the  disease  usually  appears  on  the  third  day,  and 
in  the  latter  instance  earlier,  sometimes  a  few 
hours  after  birth ;  and  the  progress  of  the  latter 
is  more  rapid  and  severe  than  the  former.  I  have 
several  times  known  the  purulent  ophthalmia  to 
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begin  in  the  infant  of  two,  three,  four,  or  even 
six  or  seven  weeks  old,  and  have  considered  such 
cases  usually  to  arise  from  improper  exposure  of 
the  child.  First,  because  I  have  observed  other 
symptoms,  which  indicated  the  effects  of  cold,  as 
sneezing,  and  discharge  from  the  nose,  &c ;  and, 
secondly,  because  I  do  not  think  it  probable  that 
the  disease  would  appear  at  so  late  a  period,  as 
the  result  of  contagion  from  the  mother :  the 
ophthalmia,  which  does  not  appear  till  the  second 
week,  or  later,  is  seldom  so  acute  or  rapid  in  its 
progress  as  that  which  occurs  on  the  third  day, 
or  sooner. 

I  have  observed  that  the  power  of  the  infant,  Modifications. 
in  some  degree,  modifies  the  disease  :  the  delicate 
and  weak  child  usually  suffers  most,  and  incurs 
most  risk.  The  mode  of  origin  also  influences 
the  disease,  as  when  it  results  from  the  applica- 
tion of  gonorrhceal  matter,  it  is  generally  much 
more  severe  than  when  arising  from  leucorrhcea, 
or  exposure  to  cold  or  light. 

Before  the  ocular  part  of  the  conjunctiva  has  Treatment. 
become  much  affected,  the  disease  is  easily 
checked  and  cured  by  cleanliness,  the  frequent 
use  of  a  weak  solution  of  alum,  and  a  mild  or 
simple  ointment;  and  if  the  bowels  are  not  freely 
acted  on,  some  mild  aperient.  Whenever  a  col- 
lection of  yellow  secretion  takes  place,  at  the 
inner  canthus,  or  on  the  cilia,  it  should  be  care- 
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fully  cleansed  off  with  tepid  water,  or  milk  and 
water,  by  means  of  a  piece  of  soft  linen,  and 
directly  afterwards  some  alum  lotion,  (two  to 
four  grains  of  alum  to  an  ounce  of  water,)  should 
be  applied  in  the  same  way  freely,  for  about  a 
minute.  I  prefer  to  have  it  used  just  warm; 
and,  at  the  time  of  its  application,  the  upper  eye- 
lid should  be  gently  raised  by  its  integument,  so 
as  to  allow  some  of  the  lotion  to  pass  to  the  sur- 
face of  the  conjunctiva.  This  I  think  much 
better  than  the  use  of  the  syringe,  which  I  am 
confident  frequently  does  harm,  for  it  is  scarcely 
possible  to  use  it  without  inflicting  violence  on 
the  conjunctiva ;  and  the  inexperienced  or  incau- 
tious operator  with  it,  runs  great  risk  of  getting 
the  disease  from  some  of  the  solution,  with 
matter,  getting  into  his  own  eyes,  of  which  I 
have  known  several  instances.  If  the  morbid 
secretion  be  first  well  cleansed  off,  the  use  of  the 
lotion  in  the  way  I  have  mentioned  appears  to 
effect  all  that  is  desired :  when  the  lotion  has 
been  applied,  the  cilia  and  canthi  should  be 
moistened,  not  loaded,  with  some  simple  oint- 
ment, put  on  by  a  fine  camel's  hair  brush  ;  the 
strength  of  the  lotion  should  be  gradually  in- 
creased, and  if  the  disease  proves  obstinate,  a  very 
weak  solution  of  nitrate  of  silver,  (half  a  grain  to 
an  ounce  of  water),  should  be  occasionally 
dropped  into  the  eyes.  I  cannot  recollect  a 
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single  case  in  which  these  means  have   failed, 
when  attentively  adopted. 

The  second  stage,  or  that  in  which  the  ocular 
part  of  the  membrane  becomes  affected  and 
chemosed,  is  always  indicated  by  change  in  the 
palpebrse,  which  swell,  and  assume  a  red,  tense, 
and  shining  character, — the  extent  of  these 
symptoms  being  usually  in  proportion  to  the  ex- 
tent of  the  chemosis  :  this  tumefaction  of  the 
eyelids  is  frequently  such,  as  to  prevent  the  sur- 
geon from  obtaining  a  view  of  the  cornea,  even 
by  the  exercise  of  great  violence ;  it  is  therefore 
most  satisfactory,  that  we  can  determine  the 
condition  of  the  disease  by  the  aspect  of  the 
palpebrae,  though  we  cannot  at  once  form  our 
prognosis,  as  when  we  can  get  a  fair  inspection 
of  the  cornea.  So  long  as  the  eyelids  are 
swoUen  and  tense,  and  present  a  shining  and 
florid  surface,  the  cornea  is  generally  safe, 
although  it  may  be  upon  the  verge  of  destruc- 
tion ;  for  no  sooner  is  its  vitality  lost,  in  part,  or 
in  toto,  than  the  tension  of  the  palpebrse  di- 
minishes, the  color  becomes  purplish,  and  the 
surfaces  lose  the  shining  or  erysipelatous  appear- 
ance ;  the  discharge  also  becomes  thinner  and 
whiter ;  whilst  under  the  circumstances  first  de- 
scribed, the  secretion  is  thick  and  yellow.  If 
the  cornea  can  be  exposed  at  the  time  that  the 
palpebrae  are  swollen,  and  of  brilliant  color,  it 
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will  rarely  be  found  to  be  in  any  great  danger, 
as  the  chemosis  is  very  rarely  then  complete ; 
on  the  other  hand,  when  the  cornea  cannot  be 
seen,  in  consequence  of  the  swollen  state  of  the 
eyelids,  it  is  probable  that  the  chemosis  is  great, 
perhaps  complete,  but  it  is  not  necessarily  so. 
The  surgeon  being  unable  to  expose  the  cornea, 
or  ocular  conjunctiva,  cannot,  of  course,  adopt 
the  plan  of  dividing  the  chemosis,  as  directed  in 
the  same  stage  of  disease  in  the  adult ;  he  may 
however  soon  reduce  the  palpebrae,  so  as  to 
obtain  a  view  of  the  cornea ;  and,  if  necessary,  he 
might  make  the  division  of  the  chemosed  con- 
junctiva :  this  can  be  accomplished,  by  applying 
a  leech  or  two  to  the  surface  of  the  eyelid, 
according  to  the  age  and  strength  of  the  little 
patient  ;  after  the  leech  has  filled  itself,  and 
fallen  off,  bleeding  from  the  bite  should  be 
encouraged,  by  the  application  of  warmth  and 
moisture,  until  the  surface  becomes  nearly  color- 
less, and  somewhat  flaccid:  in  children  of  two 
or  three  days  old,  a  single  leech  will  sometimes 
suck  as  much  blood  as  will  produce  this  effect, 
and  in  most  cases  it  is  necessary  to  arrest  the 
bleeding  after  a  short  time,  for  the  infant  will 
not  bear  the  loss  of  much  red  blood  :  by  this 
means,  the  tension  of  the  part  being  reduced, 
the  cornea  may  be  exposed  with  much  less  force, 
and,  unless  a  great  state  of  prostration  should 
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forbid  it,  the  chemosis  might  be  then  divided, 
as  in  the  adult.  I  have  not  yet,  however,  tried 
this  operation  in  the  infant ;  not  having  had  a 
case  to  which  it  could  be  fairly  applied,  since  I 
have  been  convinced  of  its  efficacy  in  the  adult. 
I  have  seen  several  cases  in  which  I  could  not 
obtain  a  view  of  the  cornea,  until  after  the  local 
bleeding ;  but  in  all  of  these,  I  have  found  the 
cornea  safe,  and  the  chemosis  incomplete,  or  the 
tension  so  little  as  not  to  endanger  the  cornea, 
after  the  use  of  leeches  had  reduced  the  tume- 
faction of  the  palpebrse  ;  so  that  I  had  no 
occasion  to  exercise  the  more  severe  measure. 
Though  the  disease  is  very  destructive  to  vision, 
in  the  infant,  I  think  it  generally  so  from 
neglect ;  for  it  does  not  pass  to  the  destructive 
termination  so  soon  as  in  the  adult;  which  I 
attribute  to  the  more  lax  connection  of  the  con- 
junctiva over  the  junction  of  the  sclerotic  and 
cornea ;  so  that  a  greater  degree  of  chemosis  is 
requisite,  to  arrest  the  circulation  in  the  corneal 
portion  of  the  membrane.  Out  of  a  large  number 
of  cases  that  I  have  witnessed,  in  which  the 
tumefaction  of  the  eyelids  has  been  excessive, 
(appearing  almost  bursting,)  but  in  which  the 
color  has  been  florid  and  the  surface  shining,  I 
hardly  recollect  a  single  instance  of  even  partial 
slough  of  the  cornea  ensuing  under  the  influence 
of  local  bleeding,  to  such  an  extent  as  to  nearly 
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destroy  the  eolor  of  the  palpebrse ;  which  usually 
also  produces  some  general  prostration. 

I  do  not  often  see  these  little  patients  with 
the  disease  in  the  second  stage  to  an  extreme 
degree ;  usually,  I  am  called  upon  to  prescribe  for 
them,  before  the  second  stage  is  complete,  or 
after  it  has  in  a  measure  subsided,  having  occa- 
sioned partial  or  entire  destruction  of  the  cornea. 
From  those  I  have  seen,  I  select  the  following 
case,  as  well  illustrating  the  history  and  treat- 
ment of  the  disease,  in  all  the  severity  of  the 
second  stage. 

Case.  22.  A  young  man,  a  tradesman,  consulted  me 

in  consequence  of  suffering  from  an  acute  form 
of  gonorrhoea  ;  and  after  I  had  seen  him  once  or 
twice,  he  told  me  that  he  was  married,  and  he 
was  fearful  that  he  had  communicated  the  dis- 
ease to  his  wife  ;  and  upon  seeing  her,  I  found 
his  suspicions  to  be  correct.  She  also  had  the 
disease  acutely,  with  a  very  copious  thick  yellow 
discharge,  but  she  was  in  the  last  stage  of  preg- 
nancy, and  expecting  to  be  confined  hourly : 
little  therefore,  could  be  done  for  her  at  the 
time,  but  I  told  the  husband  to  be  very  careful 
in  looking  to  the  eyes  of  the  infant,  when  born, 
and  desired  him  to  let  me  know  immediately  he 
perceived  any  yellow  discharge  from  between 
the  palpebrse  :  some  days  after,  he  called  upon 
me,  in  much  distress,  and  requested  me  to  visit 
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the  infant  as  soon  as  possible ;  as  he  was  appre- 
hensive it  would  lose  its  sight.  I  attended  to 
his  request  directly,  and  found  the  infant  with 
the  palpebrse  of  both  eyes  swollen,  tense,  and 
shining,  and  of  a  bright  florid  red  color — they 
appeared  ready  to  burst ;  a  thick  and  deep 
yellow  colored  discharge  was  oozing  from  be- 
tween the  palpebrse  ;  the  child  was  hot  and 
restless.  On  enquiring  respecting  the  appear- 
ance and  progress  of  the  disease,  I  learnt  that 
the  infant  was  not  three  days  old,  and  that  some 
yellow  secretion  had  been  perceived  on  the  pal- 
pebrse a  few  hours  after  its  birth ;  that  shortly 
afterwards,  the  eyes  appeared  a  little  red,  and 
the  discharge  more  copious,  and  that  during  the 
second  night  the  discharge  was  profuse,  and  the 
palpebrae  became  swollen  and  red.  The  child 
was  small,  and  had  not  apparently  much  power, 
which  made  me  fear  the  result  of  the  loss  even 
of  a  small  quantity  of  red  blood;  but  I  felt  com- 
pelled to  incur  any  risk  of  this  kind,  rather  than 
sacrifice  the  eyes.  I  could  not,  by  any  means, 
obtain  a  view  of  any  part  of  either  cornea.  Some 
small  active  leeches  were  soon  procured,  and  I 
applied  one  to  each  upper  eyelid ;  they  filled 
themselves  rapidly,  and  effected  a  very  decided 
change  in  the  aspect  of  the  palpebrae,  which 
lost  their  tension  and  florid  color,  becoming 
dull,  lax,  and  of  a  pale  pink  hue:  the  child 
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also  became  pallid,  and  evidently  affected  by  the 
loss  of  blood,  though  not  more  than  three 
drachms,  at  the  utmost,  could  have  been  removed. 
I  checked  the  bleeding,  by  inserting  the  point  of 
a  camel's  hair  brush,  loaded  with  a  weak  solu- 
tion of  nitric  acid  into  the  wounds,  and  directed  a 
weak  solution  of  alum,  in  poppy  decoction,  to  be 
used  frequently,  just  warm,  after  the  lapse  of 
half  an  hour,  (to  prevent  a  recurrence  of  bleed- 
ing from  the  leech  wounds;)  and  after  each 
application  of  the  lotion,  a  little  mild  ointment 
was  to  be  applied  to  the  cilia  and  margins  of 
the  lids. 

My  directions  were  carefully  attended  to,  and 
some  hours  afterwards,  in  the  evening,  my  little 
patient  was  quiet,  and  had  had  some  good  sleep  ; 
the  palpebrse  remained  lax  and  dull,  and  the 
discharge  appeared  rather  thinner,  and  separated 
more  freely  from  the  surface  of  the  eye  :  on  the 
following  day,  the  tumefaction  was  altogether  so 
much  reduced,  that,  with  slight  force,  I  obtained 
sufficient  view  of  each  cornea,  to  satisfy  myself  of 
their  being  sound  ;  I  subsequently  increased  the 
strength  of  the  alum  lotion,  and  employed  a  very 
weak  citron  ointment,  instead  of  the  simple 
unguent,  and  had  the  satisfaction  to  witness  a 
complete  recovery,  with  the  safety  of  two  beau- 
tiful blue  and  brilliant  eyes. 

After  a  sufficient  quantity  of  blood  has  been 
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abstracted,  the  weak  solution  of  alum,  (two  grains 
to  an  ounce  of  water,)  should  be  used  frequently, 
just  warm ;  and,  subsequently,  the  case  may  be 
treated  as  in  the  first  stage ;  only  the  surgeon 
should  watch  his  patient  for  a  few  days,  as  occa- 
sionally relapse  takes  place,  if  the  case  be  neg- 
lected, or  the  patient  be  imprudently  exposed. 

Should  the  cornea  be  found  hazy  in  part,  or 
all  over,  or  in  part  dull,  indicating  commencing 
mortification,  when  a  fair  view  can  be  obtained 
of  it,  I  should  earnestly  recommend  the  division 
of  the  chemosis ;  but  I  think  that  four  incisions 
would  suffice,  instead  of  eight,  as  I  have  recom- 
mended in  the  adult. 

The  swollen  palpebrse  of  purple  hue  and  dull 
aspect,  with  a  thin  discharge,  indicate  a  cessation 
of  the  acute  stage,  and  generally  denote  that  the 
cornea  has  suffered ;  the  extent  to  which  it  may 
be  aifected  cannot,  however,  be  determined,  but 
by  inspection ;  this  is  frequently  a  hazardous 
proceeding ;  for,  if  the  cornea  has  mortified  to 
one-fourth  or  more  of  the  whole  extent  of  the 
texture,  imprudent  and  violent  examination  may 
frustrate  all  hopes  of  saving  any  degree  of  vision, 
by  bursting  the  weakened  part,  and  forcing  out 
the  crystalline  and  vitreous  humors  in  such  quan- 
tity as  to  cause  collapse  of  the  globe  :  the  exami- 
nation should  then  be  conducted  with  the  utmost 
care  and  tenderness,  and  all  pressure  on  the 
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globe  be  avoided ;  and,  if  any  part  of  the  cornea 
be  found  to  retain  vitality,  every  exertion  should 
be  made  to  preserve  it; — in  the  first  place, 
should  there  still  exist  any  extent  of  firm  che- 
mosis,  it  should  be  divided ;  this  I  have  not  ever 
found ; — but  with  the  change  in  the  condition  of 
the  palpebrse,  and  of  the  secretion  which  I  have 
described,  I  have  always  discovered  a  lax  state  of 
conjunctiva,  and  a  material  change  in  the  color 
of  the  membrane,  it  being  of  a  pale  red  or  pink 
hue,  instead  of  a  deep  brilliant  carmine,  which 
exists  during  the  continuance  of  the  acute  stage ; 
— most  frequently,  the  surgeon  has  to  direct  his 
attention  to  such  means  as  will  promote  the  se- 
paration of  the  slough,  or  the  reparation  of  the 
parts  destroyed;  which  should  be  such  as  to 
promote  and  maintain  a  due  degree  of  general 
power ;  without  which,  a  healthy  local  action 
will  not  go  on  for  many  hours  together.  The 
suffering  from  the  acute  stage,  and  the  excessive 
discharge  of  matter,  exhaust  and  enfeeble  the 
infant  very  rapidly ;  so  that  when  the  acute  stage 
subsides,  the  patient  is  frequently  much  reduced 
in  power,  and  requires  some  general  remedy  to 
promote  the  restoration  of  its  strength.  If  the 
general  power  be  deficient,  the  local  action  will 
be  insufficient  to  carry  on  the  reparative  process  ; 
and  under  such  circumstances,  when  the  first 
slough  separates  from  the  cornea,  a  transparent 
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depression  will  be  left :  and  after  a  short  expo- 
sure of  the  surface,  a  dirty  brownish  slough  will 
form  and  separate,  and  then  another,  and  so  on, 
as  I  have  described  to  take  place  in  analogous 
instances  in  the  adult ; — in  which  place,  I  have 
also  explained  the  treatment  necessary  to  arrest 
and  subdue  such  a  condition.  I  have  found  the 
solution  of  the  yellow  bark,  of  Mr.  Battley,  of 
great  service  as  a  tonic  for  the  infant,  in  doses 
of  one  or  two  drops,  mixed  in  a  little  simple 
syrup,  which  the  child  will  take  readily. 

I  have  mentioned  a  state  of  ectropion  of  the  Treatment  of 
palpebrse,  with  the  protrusion  of  a  large  mass  of  ectr°Pion- 
chemosed  conjunctiva,  as  now  and  then  occur- 
ring during  the  acute  stage  of  the  disease ;  if  the 
membrane  be  lightly  scarified,  and  subsequently 
a  flow  of  blood  be  promoted  by  the  use  of  warmth 
and  moisture,  the  tumefied  membrane  soon  sub- 
sides sufficiently  to  relieve  the  eversion  of  the 
eyelids  ;  and,  under  the  treatment  previously  de- 
scribed, the  cure  may  be  completed.  When  this 
state  has  been  neglected  for  some  days  together, 
I  have  had  some  trouble  to  reduce  the  palpebrse 
to  their  proper  position,  but  have  never  failed  to 
effect  it  by  the  careful  use  of  the  compress, 
moistened  by  a  mild  astringent,  when  the  acute 
stage  of  the  disease  has  been  subdued. 

The  most  trifling  permanent  defect  from  puru-  consequences. 
lent  ophthalmia,  is  opacity  of  the  cornea.  When- 
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ev«r  a  part  of  the  texture  of  the  cornea  is  de- 
stroyed by  ulceration  or  mortification,  the  tex- 
ture is  generally  repaired  by  a  new  opake  deposit,, 
and  a  permanent  opacity  generally  results,  cor- 
responding to  the  destruction  which  had  taken 
place ;  I  have  only  seen  one  case  in  which  ex- 
tensive loss  of  cornea  was  restored  by  a  deposit 
of  transparent  matter.  (See  Ulcers  of  the  Cornea.) 

When  the  destruction  of  the  cornea  has  been 
so  extensive  as  to  open  the  anterior  chamber 
freely,  a  prolapse  of  iris  occurs  ;  and  the  iris  be- 
comes subsequently  caught  and  fixed  in  the 
cicatrix,  and  adherent  to  the  cornea,  constituting 
synechia  anterior — the  prolapse  of  the  iris  always 
occasions  more  or  less  disfigurement  and  diminu- 
tion of  the  pupil,  and  draws  it  from  its  central 
position,  towards  the  seat  of  the  prolapsus ;  the 
pupil  loses  its  rounded  figure,  and  becomes  pear- 
shaped  ;  and  in  some  cases  so  large  a  portion  of 
the  iris  protrudes,  that  the  pupil  is  entirely  de- 
stroyed> 

Sometimes,  after  the  separation  of  a  part,  or  of 
the  entire  cornea,  and  the  commencement  of  the 
process  of  reparation,  the  new  deposit  becomes 
elevated  by  the  aqueous  secretion  beneath,  and 
a  projection  results,  which  is  denominated  sta~ 
phyloma. 

In  very  severe  or  neglected  cases,  which  have 
proceeded  to  destruction  of  the  cornea,  in  great 
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part  or  in  toto,  the  weakened  part  gives  way 
under  the  pressure  of  the  muscles,  and  the  aque- 
ous, crystalline,  and  part  of  the  vitreous  humors 
escape,  or  are  ejected,  and  the  globe  subse- 
quently shrinks.  I  have  never  witnessed  an  in- 
stance of  the  bursting  of  the  globe  as  connected 
with  acute  purulent  ophthalmia,  unless  when  the 
cornea  has  been  extensively  weakened  by  morti- 
fication and  separation  of  slough. 

Acute  purulent  ophthalmia  rarely  exists  in  Combinations, 
combination  with  disease  of  other  textures  of  the 
eye,  besides  what  have  been  mentioned.  I  have 
seen  the  sclerotic  and  deeper  tunics  become 
affected  under  the  continuance  of  the  acute 
stage. 
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OF     CHRONIC     INFLAMMATION      OF     THE     CON- 
JUNCTIVA, FOLLOWING  PURULENT  AND 
CATARRHAL   OPHTHALMIA. 


Symptoms.  AFTER  the  acute  disease  has  been  apparently 
subdued,  so  that  the  vision  has  become  perfect, 
the  patient  may  still  experience  some  slight  in- 
convenience from  unusual  secretion  on  exposure 
to  bright  light,  or  to  cold  air.  This  secretion  is 
of  a  thin  character,  as  that  of  the  lachrymal 
gland;  and,  being  in  too  gseat  abundance  to 
pass  off  by  the  natural  channel  to  the  nose,  it 
flows  over  the  inferior  eyelid  to  the  cheek ;  or 
else  the  patient  is  obliged  frequently  to  apply  a 
handkerchief,  to  prevent  this  overflow.  The  col- 
lection of  the  fluid  on  the  surface  of  the  globe 
causes  a  dimness  of  vision,  and  renders  luminous 
objects  chromatic ;  the  circumference  of  such 
objects  appearing  to  have  a  prismatic  halo.  All 
objects,  however,  become  distinct  and  natural 
when  the  secretion  is  removed  by  a  handkerchief, 
or  other  means ;  and,  for  this  purpose  the  patient 
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frequently  employs  the  hand.  Occasionally,  there 
is  a  sensation  as  if  some  fine  dust  or  grit  were 
lodged  between  the  globe  and  eyelids.  If  neg- 
lected, these  symptoms  become  more  frequent 
and  troublesome ;  and,  in  addition,  a  more  viscid 
and  opake  secretion  is  formed,  which  collects 
about  the  canthi  of  the  eye,  especially  at  the 
inner  one ;  and  also  about  the  eyelashes,  upon 
which  it  coagulates  under  exposure  to  the  air, 
and  causes  them  to  adhere  together  when  the 
patient  is  asleep.  This  thick  secretion  appears 
to  be  formed  by  the  meibomian  glands,  as  well 
as  by  the  conjunctiva  itself.  It  causes  irritation 
of  those  parts  upon  which  it  coagulates,  of  a 
severe  itching  or  smarting  kind  ;  and  this  irrita- 
tion, together  with  the  friction  resorted  to  by  the 
patient  to  relieve  it,  produces  a  soreness,  which 
is  usually  of  the  greatest  extent  at  the  outer  can- 
thus — this  part  being  submitted  to  the  greatest 
degree  of  friction,  in  the  constant  endeavours  of 
the  patient  to  relieve  the  itching,  by  the  applica- 
tion of  the  finger  or  knuckle.  The  thin  fluid 
first  alluded  to,  is  more  abundantly  poured  out 
when  the  viscid  secretion  takes  place,  and  there 
is,  consequently,  more  interruption  of  vision ;  but 
still  this  function  is  perfect  when  the  organ  is 
properly  cleansed. 

If  the  disease  be  allowed  to  proceed  further, 
the  symptoms    already  described  are  gradually 
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augmented,  and  the  vision  becomes  constantly 
impaired.  The  sensation  of  the  existence  of  a 
foreign  substance  between  the  eyelids  and  the 
globe,  is  experienced  whenever  these  parts  are 
moved  suddenly ;  and  the  motion  of  the  upper 
eyelid  is  restricted,  the  patient  being  unable  to 
elevate  it  to  the  full  extent  allowed  of  in  the 
healthy  state.  Besides,  there  is  a  feeling  of  stiff- 
ness and  weight  of  this  part ;  and,  by  degrees, 
the  vision  becomes  more  and  more  obscured, 
until  even  the  perception  of  large  objects  is  lost. 
Appearances.  At  first,  on  examination  of  the  eye,  merely  the 
superabundance  of  fluid  secretion  is  perceived, 
unless  the  examination  be  extended  to  the  con- 
junctival  surfaces  of  the  eyelids,  when  the  mucous 
membrane  will  be  found  to  present  a  more  florid 
aspect  than  is  natural ;  its  vessels  being  in  great 
measure  filled  with  red  blood,  and  its  surface,  if 
viewed  attentively,  presenting  minute  elevated 
points  resulting  from  the  enlargement  of  its  villi. 
This  morbid  change  is  most  apparent,  at  first, 
in  the  conjunctiva  of  the  lower  eyelid.  It  in- 
creases when  the  viscid  secretion  occurs,  and 
can  then  be  usually  detected  in  the  membrane 
of  the  upper  eyelid  as  well.  Besides  the  florid 
appearance,  and  the  small  elevations  on  the 
membrane,  it  becomes  thickened,  and,  by  de- 
grees, the  red  color  assumes  a  deeper  tint ;  the 
enlarged  villi  become  more  numerous  and-  pro- 
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minent,  and  the  membrane  more  turgid ;  so 
that  when  the  surface  is  exposed  by  everting 
the  eyelid,  it  resembles  very  much  the  surface 
of  a  healthy  ulcer  ;  and  the  resemblance  is 
heightened,  by  the  adherence  of  some  of  the 
opake,  viscid,  and  puriform  secretion,  to  the 
irregular  surface.  In  consequence  of  this  re- 
semblance, the  disease  has  been  termed  granular 
conjunctiva,  or  the  granulated  eyelid ;  but,  in 
fact,  the  small  red  projections  on  the  conjuncti- 
val  surfaces  of  the  eyelids,  are  not  granulations, 
like  those  formed  during  the  healing  of  a 
healthy  ulcer,  but  merely  the  natural  villi  of  the 
mucous  membrane  inordinately  augmented  by 
morbid  action. 

When  the  conjunctiva  of  the  upper  eyelid 
exhibits  this  granular  change,  there  is  always 
some  change  in  the  ocular  portion  of  the 
membrane  more  immediately  opposed  to  the 
eyelid.  Vessels  carrying  red  blood  will  be  seen 
passing  from  the  direction  of  the  superior  rectus 
muscle,  towards  the  upper  part  of  the  cornea ; 
and  some  few  may  be  traced  over  the  junction 
of  the  cornea  and  sclerotic,  in  that  portion  of 
the  conjunctiva  which  covers  the  cornea.  These 
vessels  are  continued  from  those  of  the  conjunc- 
tiva which  cover  the  sclerotic.  The  vessels 
thus  rendered  distinct,  from  being  filled  with 
red  blood,  may  extend  either  to  the  distance  of 
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a  few  lines  over  the  cornea,  or  may  be  prolonged 
near  to  its  inferior  margin  ;  and,  according  to 
their  extent,  there  will  be  found  greater  or  less 
thickening  and  opacity  of  the  membrane  tra- 
versed by  these  vessels.  When  such  appearance 
is  presented,  the  cornea  is  said  to  be  nebulous 
and  vascular.  (See  plate  2,  fig.  3.)  It  is  this 
condition  of  the  corneal  conjunctiva  which  in- 
terrupts and  obscures  the  vision.  It  is  important 
to  note,  that  the  vessels  perceptible  upon  the 
surface  of  the  cornea,  from  being  filled  with  red 
blood,  are  only  found  to  pass  from  the  upper 
margin  towards  the  lower,  except  in  cases  very 
protracted  and  severe,  when  the  ocular  conjunc- 
tiva becomes  generally  red,  tumid,  and  granular, 
as  that  of  the  eyelids ;  which  change  first  takes 
place  in  the  sclerotic  portion  of  the  membrane ; 
but,  eventually,  in  extreme  cases,  it  extends  to 
the  corneal  portion  also :  and  I  have  seen,  in  a  very 
few  instances,  the  conjunctiva  of  the  cornea  as  red 
and  granular  as  the  palpebral  part  of  the  mem- 
brane is  usually,  in  milder  forms  of  this  disease. 
The  thickening  of  the  palpebral  conjunctiva, 
and  the  enlargement  of  its  villi,  vary  considerably 
in  different  patients ;  most  frequently,  as  I  have 
described,  it  resembles  the  granular  surface  of  a 
healthy  ulcer  ;  but  there  are  two  deviations 
which  I  think  it  proper  to  point  out,  as  indicat- 
ing some  modification  of  treatment.  The  most 
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frequent  variation  consists  in  the  enlarged  villi 
being  soft,  flaccid,  and  spread  out  at  their  sum- 
mits ;  and  in  their  having  a  flabby  feel,  and 
presenting  a  dull  and  pale  red  aspect.  In  the 
second  variation,  the  conjunctiva  is  much  less 
thickened  or  discolored  ;  its  color  being  of  a 
light  but  dull  red,  and  its  villi,  which  are  ex- 
tremely hard  and  pointed,  projecting  but  very 
little. 

In  some  instances  the  thickening  of  the  pal-  Excrescences. 
pebral  conjunctiva  is  so  great,  that  it  protrudes 
through  the  palpebral  aperture,  and  sometimes 
causes  an  eversion  of  the  eyelid ;  and,  in  other 
instances,  one  or  more  of  the  villi  become  enor- 
mously enlarged,  or  a  morbid  growth  occurs  in 
connection  with  one  or  more  of  them ;  forming 
an  excrescence  which  has  usually  a  narrow  base 
or  point  of  attachment,  and  is  expanded  towards 
its  free  extremity.  Such  excrescences  I  have 
observed  most  frequently  to  arise  from  that  part 
of  the  conjunctiva,  by  which  the  palpebral  and 
ocular  portions  are.  continuous.  I  have  also 
seen  them,  in  this  disease,  attached  to  the  semi- 
lunar  fold  of  the  membrane,  or  to  the  caruncle. 
Both  of  these  last  named  parts  usually  partici- 
pate in  the  chronic  affection  under  considera- 
tion ;  and  become  red,  thickened,  and  villous. 

Frequently,  in  the  milder  forms  of  this  chro-  Constitutional 
nic  affection,  the   patient  evinces  little   or  no  syrnptoms- 
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constitutional  disturbance.  But,  in  the  more  se- 
vere forms  of  the  disease,  or  when  it  presents 
the  variation  of  the  soft  and  flaccid  villi,  there  is 
usually  a  deficiency  of  general  power ;  and  often 
irregularity  or  disturbance  of  some  important 
function,  as  that  of  the  stomach,  liver,  bowels, 
skin,  uterus,  &c. 

Causes.  The  heading  of  the  section  shews  that  I  con- 

sider the  disease,  which  I  have  described,  as  the 
result  of  purulent  and  catarrhal  ophthalmia ;  but 
I  deem  it  important  to  explain  how,  and  why,  it 
occurs.     I  have  shewn  that  these  diseases  com- 
mence in  the  palpebral  division  of  the  conjunc- 
tiva, and  from  thence  extend  to  the  ocular  por- 
tion.    They   disappear  in  the   contrary  order; 
leaving,  first,  the  ocular  part  of  the  membrane, 
or  that  in  which  they  appear  last,  and  linger  in 
the  palpebral  portion  of  the  tunic,  or  that  in 
which  they  first  appeared ;  and,  in  this  division 
of  the  membrane,  the  morbid  action  may  remain 
in  so  trifling  a  degree  as  to  escape  the  observa- 
tion of  the  careless  practitioner,  who  may  be 
satisfied  with  the  perfect  restoration  of  vision, 
independently  of  slight  occasional  interruption 
from  a  collection  of  superabundant  secretion.    In 
order  to  prevent  the  occurrence  of  the  chronic 
affection,   the  palpebral  conjunctiva  should  be 
carefully    examined,   when    the    acute    disease 
appears  to  have  been  completely  subdued ;  and 
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if  the  membrane  of  the  eyelid  has  not  perfectly 
recovered  its  natural  aspect,  the  remedies  should 
be  continued,  until  all  morbid  appearance  be 
subdued.  The  examination  should  extend  to  the 
conjunctiva  of  both  eyelids. 

I  have  repeatedly  observed,  that  according  to 
the  severity  of  the  acute  stage,  and  in  proportion 
to  the  extent  of  exhaustion  created  by  the  treat- 
ment employed,  has  been  the  risk  and  rapidity  in 
the  developement  of  the  chronic  form.  I  con- 
sider, therefore,  persons  naturally  of  feeble 
power  as  somewhat  disposed  to  this  chronic 
affection,  and  especially  such  as  have  a  scrofulous 
diathesis,  and  are  prone  to  disorder  of  the 
mucous  membrane. 

Although  acute  purulent  ophthalmia  is  fre-  Persons 
quent,  in  its  most  severe  extent,  in  infantile 
life,  we  rarely,  if  ever,  see  a  chronic  stage  of  the 
disease  going  on  to  the  extent  I  have  described ; 
but  it  is  not  an  uncommon  sequel  to  the  acute 
purulent  ophthalmia,  or  severe  catarrhal  oph- 
thalmia, in  persons  above  the  age  of  puberty. 

For  a  length  of  time  after  the  purulent  disease 
had  been  brought  extensively  under  the  observa- 
tion of  many  of  our  medical  officers  attached  to 
the  army  and  navy,  that  is,  subsequent  to  our 
Egyptian  campaign,  the  nature  of  this  chronic 
affection  was  not  understood;  and  numbers  of 
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our  soldiers  and  sailors  who  had  recovered 
rapidly,  and  as  supposed  perfectly,  from  the 
acute  complaint,  afterwards  gradually  lost  their 
sight  from  the  chronic  disease  ;  and,  being  dis- 
charged from  their  duties,  were  placed  on  the 
pension  list. 

Mr.  Saunders,  the  founder  of  our  Ophthalmic 
Hospital,  first  discovered,  I  believe,  the  true  cha- 
racter of  the  chronic  disorder,  and  explained  the 
mode  in  which  it  destroys  the  sight.  He  found, 
by  examining  the  disease  in  its  various  stages, 
that  the  changes  in  the  palpebral  conjunctiva 
always  preceded  those  in  the  ocular  part  of  the 
membrane;  and  observed,  that  the  changes  in  the 
latter  invariably  commenced,  as  I  have  described, 
from  the  upper  part  of  the  sclerotic  and  cornea, 
covered  by  the  mucous  membrane  ;  and  from  this 
gradually  encroached  on  the  other  parts  of  the 
tunic :  eventually  in  some  cases  implicating  the 
whole.  His  intelligence  soon  enabled  him  to 
detect,  that  the  affection  of  the  ocular  conjunc- 
tiva resulted  from  a  mechanical  irritation,  pro- 
duced by  the  alteration  in  the  palpebral  part  of  the 
membrane ;  or  that  the  irregular  villous  surface 
of  the  conjunctiva  lining  the  superior  eyelid,  by 
its  friction  on  the  opposed  part  of  the  mucous 
tunic  of  the  globe,  during  the  frequent  and  rapid 
movements  of  the  eyelid,  created  an  irritation 
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similar  to  that  which  would  result  from  an  ex- 
traneous substance,  and  that  thus  the  disease  in 
the  conjunctiva  of  the  globe  was  generated. 

I  have  observed  that  this  disease  arises  most  Modifications. 
frequently  in  those  persons  who  have  been  very 
actively  treated,  and  much  reduced  during  the 
acute  stage ;  and  it  generally  proves  obstinate, 
in  proportion  to  the  feeble  condition  of  the 
patient.  Any  other  circumstances  which  tend 
to  reduce  the  general  power,  previous  to  the 
occurrence  of  the  acute  disease,  or  subsequently, 
have  a  similar  effect  on  the  chronic  stage.  Thus, 
persons  of  scrofulous  diathesis,  and  weak  con- 
stitutional power,  are  prone  to  an  obstinate  form 
of  the  chronic  disease.  And,  again,  such  as  suf- 
fer from  specific  taint,  as  from  gonorrhoea  or 
syphilis,  have  this  affection  in  an  aggravated 
degree.  It  is  also  influenced  by  derangement  of 
any  of  the  principal  functions,  as  of  the  stomach, 
liver,  or  alimentary  canal  in  the  male,  and  of  the 
uterus,  in  addition,  in  the  female. 

The  most  obstinate  forms  are  decidedly  affected 
by  the  condition  of  the  atmosphere ;  becoming 
worse  when  the  air  is  loaded  with  moisture,  and 
improving  when  it  is  dry  and  clear. 

The  first  stage  of  the  chronic  disease,  which  Treatment. 
I  would  limit  to  the  period  before  which  the  cor- 
nea becomes  nebulous  and  vascular,  or  that  in 
which  the  palpebral  conjunctiva  only  presents  a 
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morbid  aspect,  can  usually  be  subdued  with  very 
moderate  care.  In  the  first  place,  due  regard 
should  be  given  to  the  state  of  the  general  power, 
and  the  most  important  functions  should  be 
enquired  into.  The  condition  of  the  circulation 
most  frequently  evinces  a  want  of  vigor ;  to  cor- 
rect which  a  good  nutritious  diet,  with  some 
medicinal  tonic,  may  be  required ;  but  the  exhi- 
bition of  such  a  remedy  would  be  improper,  and 
perhaps  injurious,  if  the  functions  of  the  diges- 
tive organs  be  deranged.  The  condition  of 
these  functions,  therefore,  should  be  examined ; 
and  if  error  be  found  in  them,  the  first  object 
should  be  to  remove  it ;  and  when  that  has  been 
corrected,  then  the  dietetic  and  medicinal  means 
calculated  to  increase  the  power  of  the  patient 
should  be  adopted.  I  prefer  the  use  of  ordinary 
means,  as  of  animal  food,  and  any  stimulus  to 
which  the  patient  may  have  been  previously 
accustomed,  to  the  employment  of  medicine; 
but,  in  many  cases,  both  may  be  resorted  to  with 
advantage.  When  a  medicinal  tonic  is  required, 
the  choice  of  it  will  depend  much  upon  the  cause 
of  the  deficient  vigor  of  the  patient.  In  ordinary 
cases,  the  preparations  of  bark  will  be  found 
efficient.  In  such  as  are  connected  with  a  scro- 
fulous diathesis,  small  doses  of  the  preparations 
of  iodine,  with  some  mild  bitter,  will  be  more 
serviceable.  In  those  suffering  from  venereal 
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taint;  sarsaparilla,  with  minute  doses  of  mercury, 
or  with  the  preparations  of  iodine,  may  be  most 
appropriate  ;  and,  when  connected  with  irregular 
uterine  function,  iron,  in  some  of  its  combina- 
tions, will  produce  the  most  beneficial  effect.  The 
operation  of  the  dietetic  and  medicinal  agents 
will  be  much  promoted  by  a  pure  and  dry  air,  and 
moderate  exercise.  Whenever  the  restoration  of 
the  general  health  is  very  tardy,  I  believe  that 
it  may  be  expedited  by  an  occasional  change  in 
the  form  of  the  tonic  remedy. 

As  the  patients  are  usually  affected  by  the 
change  of  temperature,  and  of  the  state  of  the 
atmosphere,  it  is  proper  for  them  to  be  warmly 
clothed,  and  to  wear  flannel,  or  some  substance 
which  is  a  bad  conductor  of  heat,  next  the  skin. 

The  local  treatment  of  this  stage  should  con- 
sist in  the  application  of  astringents  and  stimuli, 
with  the  production  of  counter-irritation  behind 
the  ear,  or  above  the  eyebrow.  The  best  astrin- 
gents and  stimuli,  in  my  opinion,  are  the  solu- 
tions of  alum,  of  sulphate  of  copper,  of  acetate  of 
lead,  of  bichloride  of  mercury,  and  of  the  nitrate 
of  silver.  A  weak  solution  should  be  used  at 
first,  and  the  strength  be  gradually  augmented, 
as  the  diseased  membrane  becomes  accustomed 
to  it.  The  strength  should  be  such  as  to  create 
a  slight  smarting,  but  not  pain,  when  it  is  em- 
ployed. If  it  creates  pain  of  more  than  one 
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minute's  duration,  that  particular  solution  should 
be  laid  aside,  and  a  different  one  tried  in  its 
place ;  for  I  very  rarely  find  that  an  application, 
which  induces  suffering  of  a  continued  kind, 
effects  any  good.  Besides  the  solutions  of  the 
salts  which  I  have  mentioned,  slightly  stimulating 
ointments  may  be  applied,  with  much  benefit,  to 
the  margins  of  the  eyelids,  and  to  the  canthi. 
Among  the  most  serviceable  of  these  forms  of 
remedies  are  the  nitrate  of  mercury,  and  the 
nitric  oxide  of  mercury,  as  unguents ;  as  also 
the  common  blue  or  zinc  ointments.  In  obsti- 
nate cases,  the  cure  will  be  promoted  much  by 
a  frequent  change  of  the  local  remedy,  either  as 
a  lotion  or  ointment ;  and  I  seldom  allow  a  pa- 
tient, under  these  circumstances,  to  use  the  same 
lotion  or  ointment  more  than  four  or  five  days 
continuously.  The  treatment  should  be  per- 
severed in,  until  the  conjunctiva  of  the  eyelids 
has  regained  its  natural  appearance,  which  it  will 
not  do  till  sometime  after  the  morbid  secretions 
have  disappeared :  otherwise  the  case  will  be  sure 
to  relapse. 

The  disease  having  extended  to  the  second 
stage,  or  having  produced  the  nebulous  and  vas- 
cular condition  of  the  cornea,  requires  much 
more  care  and  patience  for  its  relief.  In  this 
stage,  the  palpebral  conjunctiva  will  be  found  to 
exhibit  one  of  the  three  conditions  I  have  de- 
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scribed :  either  the  villi  will  be  red,  firm,  and 
elastic,  as  the  granulations  of  a  healthy  ulcer ; 
or  they  will  be  soft  and  flaccid  ;  or  small,  hard, 
and  of  a  light  color.  When  the  first  or  last  de- 
scription of  enlarged  villi  exists,  the  power  of  the 
patient  is  seldom  much  impaired ;  but  when  the 
second  is  found,  the  constitutional  vigor  of  the 
patient  is  generally  feeble.  For  the  relief  of  the 
general  debility,  or  for  the  correction  of  indivi- 
dual peculiarity  of  the  system,  the  same  remedies 
that  I  have  recommended  in  the  first  stage,  will 
be  necessary ;  but  the  local  means,  which  I  have 
proposed,  will  hardly  be  found  sufficient,  when 
the  disease  has  reached  the  second  stage.  They 
should,  however,  first  be  tried,  and,  if  not  pro- 
ductive of  good  effect,  more  powerful  means 
must  be  resorted  to. 

Mr.  Saunders,  who  first  discovered  this  granu- 
lar condition  of  the  palpebral  membrane,  endea- 
voured to  correct  it  by  operative  means ;  and 
employed  either  the  knife  or  scissors  to  remove 
the  prominent  villi,  and  to  render  the  surface 
smooth.  I  should  suppose,  from  his  adopting 
this  treatment,  that  he  considered  the  projecting 
parts  to  be  really  granulations,  and  that  he  did 
not  recognise  them  as  enlarged  villi ;  otherwise,  I 
think  he  would  have  adopted  more  simple  means 
to  subdue  them.  When  I  first  became  surgeon 
to  the  Ophthalmic  Hospital,  I  tried  the  plan  re- 
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commended  by  Mr.  Saunders,  with  the  utmost 
care  and  perseverance  ;  and,  although  the  relief 
was  in  most  instances  considerable,  by  the  ope- 
ration of  removing  the  irregular  part  of  the 
membrane,  yet  it  was  rarely  durable.  The 
symptoms  were  usually  mitigated  for  a  few  days, 
and  then  again  became  gradually  augmented. 
Thus  I  have  seen  patients  go  on  under  this 
treatment  for  weeks  and  months  together,  some- 
times improving,  sometimes  relapsing ;  and  alto- 
gether making  a  very  unsatisfactory  progress, 
until  they  became  completely  tired  and  ceased  to 
attend. 

At  the  same  time  that  the  granular  projections 
were  removed  by  violence,  local  stimuli  and  as- 
tringents were  employed,  and  the  principal  func- 
tions and  general  power  attended  to ;  yet  still 
with  little  or  no  effect  on  the  local  disease. 

After  repeated  trials  of  such  measures,  which 
had  been  first  employed  by  Saunders,  and,  sub- 
sequently, by  his  successors,  at  the  Ophthalmic 
Hospital,  as  well  as  by  others  who  had  been 
taught  by  him  at  the  institution ;  and  after  find- 
ing that  the  success  was  far  from  frequent,  and 
being  also  fully  convinced  that  the  irregularity 
of  the  membrane  resulted  from  morbid  enlarge- 
ment of  its  villi,  and  not  from  new  formed  bodies 
or  granulations — I  determined  to  try  less  violent 
means  to  reduce  the  enlarged  villi,  instead  of  re- 
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moving  them  forcibly ;  for  in  watching  the  cases, 
treated  after  Saunders's  plan,  I  observed  that  the 
surface  rendered  smooth  by  operation  with  the 
knife  or  scissors,  often  presented  greater  irregu- 
larity a  few  days  subsequent  to  the  operation ; 
but  of  a  somewhat  different  character.  The  pro- 
jections which,  in  the  first  instance,  had  been 
uniform  in  size  and  elevation,  afterwards  became 
much  more  irregular,  both  in  shape  and  projec- 
tion ;  in  fact,  they  were  irregular  granulations, 
springing  up  from  the  wounded  surface,  instead 
of  the  uniform  enlarged  villi  of  the  mucous 
membrane. 

23.  The  first  case  in  which  I  tried  the  plan,  case. 
which  careful  consideration  had  made  me  resolve 
to  adopt,  was  one  in  which  I  had  most  carefully 
and  perseveringly  pursued  Mr.  Saunders's  plan, 
through  a  period  of  about  twenty  months ;  du- 
ring which  time  I  removed  the  prominent  parts 
of  the  inner  surface  of  the  eyelid,  at  least  fifty 
times ;  being  also  attentive  to  the  condition  of  the 
principal  functions  and  general  health.  The  pa- 
tient herself  was  most  regular  in  her  attendance, 
and  most  patiently  submissive  to  all  that  I  di- 
rected and  advised ;  but,  after  twenty  months  of 
severe  treatment,  little  or  nothing  had  been 
gained  as  regarded  the  local  disease.  I  then 
continued  the  general  plan  of  treatment,  which 
was  of  a  tonic  kind,  and  also  the  mild  astringents 
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frequent  examinations  of  the  diseased  membrane  ; 
and,,  whenever  I  found  it  to  be  of  a  deep  red 
color  and  turgid,  I  directed  a  leech  to  be  applied 
to  the  outer  surface :  but  when  it  presented  a 
lighter  color  and  was  softer  to  the  touch,,  I  had 
applied  immediately  to  it  a  more  powerful  astrin- 
gent than  I  had  previously  used.      That  which  I 
applied  most  frequently,  and  from  which  the  most 
good  resulted,  was  the  solution  of  the  diacetate 
of  lead  undiluted.     It  was  smeared  upon  the 
diseased  membrane  by  means  of  a  camel's  hair 
brush,  the  part  being  exposed  by  eversion  of  the 
eyelid,  and  cleansed  from  secretion  by  a  piece  of 
dry  lint.  Thus  the  astringent  came  in  immediate 
contact  with  the  morbid  projections.  I  also  occa- 
sionally applied  the  sulphate  of  copper,  in  sub- 
stance, to  the  granular  surface  under  similar  cir- 
cumstances ;  but  it  was  used  lightly,  and  not 
allowed  to  rest  long  enough  in  contact  with  the 
surface  to  produce  an  escharotic  effect.     Thus, 
whenever  there  was  evidence  of  congestion,  the 
vessels  were  relieved  by  the  application  of  the 
leech  ;    and  when  this  congestion  had  subsided, 
the   contraction   of  the   vessels  was   promoted, 
and  the  action  of  the  absorbents  excited,  by  ap- 
plications having  astringent  and  stimulating  pro- 
perties.   A  few  weeks'  trial  of  this  milder  plan  of 
treatment,  gave  much  encouragement  for  its  con- 
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tinuance.  A  marked  degree  of  improvement  had 
taken  place,  and  she  had  not  suffered  from  any 
relapse  of  importance.  The  congested  condition 
of  the  membrane  was  less  frequently  observed, 
and  a  diminution  in  it  perceptible.  The  treat- 
ment was,  therefore,  persevered  in,  and  was  pro- 
ductive of  very  gradual,  but  certain  improvement. 
The  conjunctiva  of  each  cornea,  which  at  the 
commencement  of  the  mild  treatment  had  been 
universally  nebulous  and  loaded  with  vessels  car- 
rying red  blood,  lost  these  vessels  by  degrees,  and 
then  began  to  recover  its  transparency.  Several 
months,  however,  elapsed  before  she  regained 
sufficient  vision  to  venture  out  without  a  guide. 
At  the  expiration  of  about  a  year  from  the  dis- 
continuance of  Mr.  Saunders's  plan  of  treatment, 
during  which  time  the  more  simple  plan  was, 
with  very  trifling  deviation,  most  strictly  adhered 
to ;  scarcely  a  vestige  of  disease  remained.  Her 
vision  was  very  good,  but  she  required  the  aid  of 
concave  glasses  for  minute  visual  purposes,  in 
consequence  of  the  cornea  having  become  so  un- 
usually convex,  during  the  continuance  of  the 
chronic  disease,  as  to  have  made  her  short- 
sighted. 

During  the  treatment  of  this  patient,  who  was 
a  woman  of  between  forty  and  fifty  years  of 
age,  of  large  and  flabby  make,  and  of  feeble 
constitutional  power,  a  few  other  cases  of  the 
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second  stage  of  this  chronic  complaint  came 
under  my  care.  They  were  placed  under  the 
same  plan  of  treatment ;  and,  with  numerous 
others,  whom  I  have  subsequently  had  the  op- 
portunity of  treating,  nearly  all  have  recovered. 
But  I  have  occasionally  modified  my  plan  a  little, 
inasmuch  as  I  have  now  and  then  incised  the 
tumid  membrane  very  lightly,  by  transverse  in- 
cisions, extending  the  whole  length  of  the  tar- 
sus ;  not  so  deep  however  as  to  injure  the  tarsus, 
but  only  to  open  the  vessels  of  the  diseased  con- 
junctiva of  the  eyelid.  I  have  usually  made  three 
or  four  parallel  incisions  in  each  superior  eyelid ; 
and  afterwards  have  encouraged  bleeding  from 
the  part,  by  the  application  of  a  sponge  moist- 
ened with  hot  water ;  and  then  as  soon  as  the 
vessels  have  been  pretty  well  emptied,  I  have 
taken  the  opportunity  of  applying  a  powerful 
astringent.  I  do  not  think  that  the  incision  is 
much  more  preferable  than  the  leech ;  excepting 
that  it  is  more  rapid  in  its  effects,  and  is  not 
likely  to  create  extravasation  or  swelling,  which 
the  leech  is  apt  to  do.  I  have  never  interfered 
by  operation  in  these  cases,  with  the  ocular  por- 
tion of  the  conjunctiva,  but  have  found  it  inva- 
riably to  regain  its  healthy  character,  as  the  dis- 
ease in  the  palpebral  portion  of  the  membrane 
has  been  subdued.  Some  few  cases  have  baffled 
all  the  science  and  skill  I  could  command  here ; 
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the  disease  appearing  to  have  been  modified 
by  some  peculiarity  of  system,  which  has  only 
yielded  to  a  decided  change  of  residence  and 
occupation,,  for  several  months  together ;  much 
as  I  have  mentioned  as  requisite  in  some  cases 
of  simple  ophthalmia. 

As  regards  the  large  and  flabby  form  of  granu- 
lation, the  cure  is  generally  slow,  in  consequence 
of  the  power  of  the  patients  being  usually  much 
below  par.  Such  cases,  therefore,  require  care- 
ful general  treatment,  to  promote  the  requisite 
degree  of  general  power. 

In  the  local  treatment  of  this  form,  I  have 
found  the  undiluted  solution  of  the  di acetate  of 
lead  more  serviceable  that  any  other  application  ; 
whilst,  in  the  treatment  of  the  small,  hard,  and 
pale  granulation,  I  have  seen  the  best  effect  from 
the  light  application  of  the  sulphate  of  copper. 

Both  in  the  first  and  second  stages  of  this  dis- 
ease, I  frequently  prescribe  counter-irritation  by 
means  of  a  blister  behind  the  ears,  or  above  the 
eyebrows.  I  do  not  have  the  blistered  surface 
kept  open,  but  the  blister  repeated.  I  formerly 
used  issue  or  seton  to  the  temple,  and  consider 
that  they  aid  in  expediting  the  cure  in  some 
instances ;  but,  that  in  others,  they  are  prejudicial 
by  keeping  up  a  condition  of  system  unfavorable 
to  a  healthy  action.  I  have  seen  the  most  severe 
and  protracted  cases  recover  without  such  assist- 
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ance ;  and  in  consequence  of  the  deformity  they 
produce,  and  the  uncertainty  of  their  beneficial 
operation,  I  have  abandoned  them  as  modes  of 
treatment. 

Besides  the  nebulous  and  vascular  condition 
of  the  cornea,  which  I  have  described,  we  occa- 
sionally find  ulceration  of  the  conjunctiva!  mem- 
brane over  the  cornea,  which  extends  to  the 
substance  of  the  cornea  itself ;  but  I  deem  it  un- 
necessary to  enter  upon  this  subject  further  at 
present,  as  I  intend  to  treat  fully  of  ulceration  of 
the  cornea  hereafter. 

Consequences.  Under  great  neglect  or  mal-treatment  of  this 
chronic  disease,  the  cornea,  or  its  conjunctival 
covering,  may  become  permanently  opake,  in 
consequence  of  organization  of  the  morbid  de- 
posit to  which  the  disease  gives  rise  ;  or,  if  ulce- 
ration takes  place,  indelible  opacities  usually 
result. 
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SIMPLE    CHRONIC    OPHTHALMIA. 


A  LOW  degree  of  inflammation,  affecting  princi-  Definition. 
pally  the  conjunctiva  of  the  palpebrae,  and  the 
meibomian  glands. 

Ophthalmia   tarsi — ophthalmia   senilis — psor-  synonymes. 
ophthalmia — blepharo-blenorrhcea. 

Itching  and  pricking  about  the  eyelids,  with  symptoms. 
frequent  sensation  of  grit  in  the  eye ;  and  occa- 
sional smarting,  inordinate  lachrymal  secretion, 
part  of  which  flows  over  the  lower  lid  to  the 
cheek ;  this  last  symptom  is  greatly  increased 
on  exposure  of  the  organ  to  cold  and  damp, 
vivid  or  bright  light ;  and,  at  the  same  time,  the 
irritation  and  smarting  are  augmented — the  vi- 
sion is  obscured  by  the  constant  suffusion  from 
the  increased  secretion,  and  luminous  objects  ap- 
pear as  if  surrounded  by  a  colored  halo  ;  this  is 
more  particularly  the  case  from  candle  or  lamp 
light,  when  the  patient  usually  complains  most 
of  dimness  of  vision  ;  the  cilia  are  agglutinated 
during  sleep,  by  a  thick  secretion,  which  coagu- 
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lates  on  exposure  to  the  air.  Sometimes  there 
is  much  intolerance  of  light,  and  the  symptoms 
generally  become  greatly  augmented  with  pain, 
when  an  attempt  is  made  to  use  the  eyes  for  mi- 
nute purposes. 

Appearances.  The  eyelids  appear  red,  more  particularly 
about  the  free  margins,  which  are  frequently 
found  excoriated ;  this  state  is  usually  greatest  at 
the  canthi,  especially  the  outer  one  ;  and,  from 
this,  a  line  of  excoriation  often  extends  some 
distance  towards  the  temple ;  it  arises  from  the 
constant  friction,  to  which  this  part  is  subject- 
ed, as  the  patient  endeavours  to  remove  the 
secretion,  and  arrest  the  smarting  or  irritation, 
by  the  hand  or  knuckle,  which  he  passes  across 
the  palpebrse  from  the  nose  to  the  temple,  when- 
ever the  eye  feels  uncomfortable.  The  cilia  are 
partially  loaded  with  a  thick  yellowish  secre- 
tion. A  few  dark  colored  and  tortuous  vessels 
may  be  seen  on  the  ocular  conjunctiva ;  and 
when  the  lower  eyelid  is  everted,  its  conjunctival 
lining  is  found  to  be  thickened,  villous,  and  of  a 
dull  red  color.  The  lachrymal  secretion  covers 
the  surface  of  the  globe,  and  usually  falls  from 
the  palpebral  aperture  freely,  during  the  exami- 
nation of  the  organ. 

constitutional  Most  frequently,  those  suffering  from  chronic 
ophthalmia  exhibit  deficiency  of  general  power, 
and,  often,  important  functional  derangement; 
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and,  in  the  most  troublesome  and  obstinate  form 
of  the  disease,  there  is  great  nervous  irritability. 

Exposure  to  cold  and  damp  weather,  especially  Causes. 
to  easterly  winds. 

Chiefly  adults,  whose  occupation  of  necessity  Persons 
exposes  them  to  the  causes  mentioned — as  coach-  1£ 
men,  watchmen,  soldiers,  sailors,  itinerant  and 
street  venders  of  goods,  &c.,  &c. ;  and,  especially, 
such  as  are  addicted  to  intemperate  habits. 

This  disease  in  materially  influenced  by  the  Modifications, 
state  of  the  weather,  being  always  much  miti- 
gated during  a  fine  and  dry  condition  of  atmo- 
sphere, and  aggravated,  in  cold,  damp,  and  windy 
seasons.  It  is  also  much  modified  by  a  feeble 
and  irritable  state  of  system,  and  most  cases 
under  such  circumstances,  though  not  severe  in 
appearance,  are  extremely  distressing  and  an- 
noying. 

By  far  the  most  frequent  and  simple  form  of  Treatment. 
chronic  ophthalmia  is  easily  remedied,  by  regu- 
lating the  secretions,  improving  the  general 
power  by  wholesome  diet,  or  mild  tonic  medicines, 
by  cleanliness  of  the  organs,  and  the  use  of  mild 
astringents  and  stimulants ;  besides  which,  the 
patient  should  be  kept  from  exposure  to  the 
weather,  if  possible ;  or  the  eyes  should  be 
protected,  out  of  doors,  by  goggles,  or  specta- 
cles made  for  the  purpose.  The  astringents  and 
stimulants  should  be  applied  as  lotions  and  oint- 
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ments  ; — they  should  be  made  weak  at  first,  and 
the  strength  gradually  increased,  as  the  surgeon 
thinks  necessary ;  the  immediate  effect  should  be 
a  very  slight  smarting,  not  a  pain ;  the  form  of 
the  astringent  or  stimulant  must  vary  in  different 
persons ;  as  what  may  agree  with  one,  will  not 
often  do  any  good  in  another :  the  preparations 
which  I  find  most  serviceable,  are  the  solutions 
of  the  salts  of  lead,  zinc,  alum,  silver,  mercury, 
&c.,  and  the  mercurial  and  zinc  preparations  as 
ointments. 

The  patient  should  be  directed  to  cleanse  the 
eyes  and  lids  carefully  in  the  morning  with  tepid 
water,  and  afterwards  to  use  a  lotion  for  about  a 
minute ;  and,  during  the  day,  to  repeat  the  ap- 
plication of  the  lotion,  for  the  same  period  of 
time,  every  four  or  five  hours ;  and,  especially, 
after  any  exposure  to  the  weather :  at  night,  he 
should  cleanse  the  eyes,  and  anoint  the  canthi 
and  cilia  very  slightly,  with  some  ointment,  and 
allow  this  to  remain  on  all  night.  It  is  advanta- 
geous, now  and  then,  to  change  the  form  of  the 
lotion  or  ointment,  as  the  morbid  surface  soon 
becomes  accustomed  to  one  kind  of  stimulus.  In 
cases  of  long  duration,  or  those  attended  with  in- 
tolerance of  light,  slight  counter-irritation  will 
aid  in  promoting  a  cure.  Further  benefit  is  some- 
times obtained  by  the  application  of  a  leech  or 
two  to  the  surface  of  the  eyelid;  or,  by  very 
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slight  scarifications  of  the  conjunctiva  itself: 
these  remedies  are,  however,  only  applicable  to  a 
turgid  state  of  conjunctiva,  and  act  usefully, 
simply  by  unloading  the  vessels. 

Powerful  stimulants  and  astringents  have  been, 
and  still  are  employed  very  generally,  by  some 
surgeons,  in  these  cases ;  and  their  influence  is 
often  very  beneficial, — a  cure  being  effected 
more  speedily  than  by  the  plan  I  have  recom- 
mended ;  but  the  powerful  remedies  are  always 
productive  of  much  suffering,  and  are  very  un- 
certain in  their  effects  ;  which  circumstances  in- 
duce me  to  continue  and  recommend  the  more 
simple,  slow,  but  sure  means. 

The  less  frequent  form  of  this  disease,  which 
I  would  term  irritable,  requires  some  modification 
of  the  above  plan ;  first,  in  the  general  use  of 
anti-spasmodics  or  narcotics,  and  a  cautious  use 
of  tonics  ;  the  object  being  to  allay  nervous  irri- 
tation, and  promote  general  power;  almost  all 
forms  of  tonics  are  apt  to  produce  excitement, 
without  aiding  power,  in  persons  subject  to  this 
irritative  chronic  ophthalmia;  and  therefore  those 
remedies  often  occasion  mischief  instead  of  bene- 
fit. Further,  the  local  remedies  should  be  of  the 
most  simple  kind,  until  the  general  nervous  sus- 
ceptibility is  somewhat  subdued ;  otherwise,  as- 
tringents or  stimulants,  even  when  very  weak, 
increase  the  local  suffering  more  frequently  than 
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they  mitigate  it; — narcotic  applications  are  often 
serviceable  in  the  irritative  stage  ;  and  also  slight 
counter-irritation  often  repeated.  Some  cases 
will,  however,  best  explain  the  principle  and  plan 
of  treatment,  which  I  find  successful. 
Case.  24 .  A  lady  between  forty  and  fifty  years  of  age, 

the  mother  of  a  large  family,  and  naturally  of  a 
nervous  temperament,  but  rendered  morbidly  so 
by  reduction  of  general  power,  from  illness  and 
anxiety,  became  the  subject  of  chronic  ophthal- 
mia; attended  with  so  much  irritability  of  the 
eyes,  that  she  could  not  employ  them  for  ordinary 
purposes,  without  much  suffering;  there  was  not 
much  external  redness  or  excoriation,  and  but 
little  viscid  coagulable  secretion,  but  constant 
annoying  lachrymation  and  intolerance  of  light ; 
the  palpebral  conjunctiva  was  red,  tumid,  and 
villous.  For  above  three  years  this  affection 
continued,  being  always  mitigated  during  sum- 
mer, and  worse  during  the  cold  and  damp 
weather ;  she  had  submitted  to  the  ordinary  plan 
of  treatment — by  leeching,  blistering,  purgatives, 
abstinence,  and  the  application  of  numerous 
stimuli ;  but  never  obtained  more  than  slight 
temporary  advantage,  and  frequently  had  ex- 
perienced an  aggravation  of  the  disease  after 
much  depletion,  or  from  the  use  of  local  stimuli. 
When  the  disease  had  existed  for  the  period  I 
have  mentioned,  I  was  requested  to  see  her ;  and 
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found  a  condition  of  ophthalmia  much  as  I  have 
described ;  she  was  pallid,  the  hands  were  rather 
cold,  the  pulse  quick,  feeble,  and  easily  compres- 
sible ;  the  appetite  indifferent  and  bowels  irre- 
gular, with  a  bad  state  of  tongue.  I  directed 
merely  tepid  water  to  be  used  as  a  lotion  to  the 
eyes,  and  some  spermaceti  ointment  to  be  applied 
to  the  cilia  at  night,  to  prevent  troublesome  ag- 
glutination of  the  lids  during  sleep ;  and  I  pre- 
scribed a  small  dose  of  calomel  and  blue  pill 
each  night,  with  a  mild,  warm  aperient  every 
other  morning,  and  a  simple,  light,  and  principally 
farinaceous  diet ;  and  this  was  persevered  in  for 
about  six  days,  until  the  tongue  became  clean 
and  the  bowels  more  regular.  I  then  ordered  a 
more  generous  diet,  and  a  small  quantity  of  wine 
each  day ;  and  prescribed  small  doses  of  sulphate 
of  iron,  with  the  compound  galbanum  pill,  thrice 
in  the  day ;  a  mild  aperient  occasionally,  and  a 
smaU  dose  of  mercurial  at  night,  whenever 
the  tongue  should  become  foul ;  at  the  same 
time  I  continued  the  simple  applications  to  the 
eyes,  and  produced  slight  counter-irritation,  every 
second  evening,  on  the  temples,  by  small  mustard 
plasters.  The  irritability  of  the  eyes  gradually 
lessened,  and  I  cautiously  tried  the  use  of  some 
very  slightly  stimulating  and  astringent  lotion  to 
the  affected  parts,  viz.  a  solution  of  acetate  of  lead, 
with  a  little  of  the  wine  of  opium,  and  distilled 
VOL.  i.  L 
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water,  in  the  proportions  of  eight  grains,  half  a 
drachm,  and  one  pint ;  this  had  a  good  effect  for 
a  few  days,  and  then  disagreed  ;  I  then  tried  a 
weak  solution  of  alum,  of  eight  grains  to  the 
pint,  which  acted  as  an  irritant ;  but  a  solution 
of  the  bichloride  of  mercury,  of  only  one  grain 
to  half  a  pint  of  distilled  water,  proved  very 
efficacious  by  allaying  irritation,  and  promoting 
contraction  of  the  dilated  vessels.  The  patient 
experienced  two  or  three  slight  relapses,  from 
sudden  change  of  weather,  or  derangement  of 
stomach  and  bowels ;  but  got  perfectly  well  in 
the  course  of  about  five  months  :  during  which 
time  the  same  treatment  was  steadily  persevered 
in,  with  some  slight  occasional  modifications. 
The  lady  has  since  paid  much  attention  to  her 
general  health,  and  has  maintained  a  proper  de- 
gree of  general  power,  and  has  not  had  any  re- 
lapse now  for  more  than  five  years. 

Case.  25.    An   elderly   gentleman   fond   of  literary 

pursuits,  and  enjoying  tolerable  health,  but  pos- 
sessing feeble  power,  was  afflicted  for  several 
years  with  irritative  chronic  ophthalmia;  and 
during  the  greater  part  of  each  year,  was  inca- 
pacitated from  using  his  eyes,  except  for  the 
most  ordinary  purposes  ;  he  had  tried  leeches, 
blisters,  stimulants,  astringents,  purgatives,  absti- 
nence, &c.,  &c. ;  but  with  little  or  no  benefit.  I 
was  requested  to  see  him,  when  he  despaired 
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of  obtaining  relief ;  I  found  the  local  symptoms 
and  appearances  such  as  I  have  described 
with  a  slow  feeble  pulse,  much  general  lan- 
guor, and  depression  of  spirits,,  and  irregularity 
of  secretion  from  the  bowels ;  the  appetite  was 
very  indifferent,,  and  the  tongue  whitish,  with  a 
whitish-brown  streak  down  the  centre.  By  small 
doses  of  mercury,  and  an  occasional  warm  ape- 
rient, I  soon  succeeded  in  obtaining  a  proper 
state  of  secretion  from  the  alimentary  canal ; 
when  his  appetite  improved,  and  the  languor  and 
feeling  of  depression  greatly  subsided  :  during 
this  period,  only  tepid  water  and  simple  ointment 
were  applied  to  the  eyes  ;  but  as  soon  as  the 
appetite  returned,  and  the  general  power  had 
been  in  great  measure  restored,  by  a  generous 
diet,  and  small  doses  of  quinine,  I  was  enabled 
to  employ  a  mild  astringent  lotion  of  the  acetate 
of  lead  (half  a  grain  to  an  ounce),  for  the  dis- 
tressing irritability  of  the  eyes  had  nearly  dis- 
appeared as  the  strength  improved ;  afterwards 
a  weak  preparation  of  the  diluted  ointment  of  the 
nitrate  of  mercury,  (half  a  scruple  to  two 
drachms,)  was  used  instead  of  the  spermaceti 
ointment  to  the  cilia,  and  in  a  few  weeks  he  re- 
covered so  far,  as  to  be  able  to  recommence  his 
literary  pursuits  without  inconvenience,  except 
upon  any  sudden  change  in  the  state  of  the  at- 
mosphere. The  use  of  the  same  remedies  pre- 
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served  the  eyes  in  a  state  of  comfort ;  but  his 
excessive  use  of  the  eyes  in  reading,  kept  up  a 
slight  degree  of  redness  for  some  time  ;  which, 
however,  disappeared  during  the  summer  months. 
In  the  succeeding  winter  he  experienced  a  slight 
relapse,  which  was  connected  with  derangement 
of  the  digestive  organs  ;  the  old  plan  being  put 
in  force,  soon  remedied  the  evil  again,  and  he 
has  since  for  two  years  remained  well. 

I  have  seen  several  examples  of  this  affection, 
in  young  and  delicate  females  of  nervous  tem- 
perament, and  usually  accompanied  with  irregu- 
lar uterine  function.  Many  of  these  cases  had 
been  of  months  duration,  and  had  resisted  vari- 
ous modes  of  treatment ;  but  they  all  yielded 
readily  to  the  plan,  which  produced  regularity  of 
the  principal  secretions,  and  promoted  general 
power  :  small  doses  of  iron,  or  of  iron  and  zinc 
combined,  being  employed  as  a  tonic,  whilst  the 
local  remedies  were  at  first,  tepid  water,  and  a 
simple  ointment,,  with  mustard  plasters  or  small 
blisters ;  and  afterwards  weak  astringents  or  sti- 
mulants, as  lotions  or  ointments. 

This  form  of  disease  appears  to  be  so  much 
connected  with,  and  dependant  upon,  a  peculiar 
condition  of  the  general  health,  that  I  am  not 
surprised  at  the  long  continuance  of  the  local 
affection,  when  the  constitutional  derangement 
is  overlooked.  I  believe  that  the  weak  astrin- 
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gents  or  stimulants  aid  materially  in  promoting 
a  cure  in  many  instances ;  although  I  have  known 
several  cases  recover  perfectly,  solely  under  the 
influence  of  the  general  treatment,  nothing  be- 
sides tepid  water  being  used  locally. 

During  the  continuance  of  the  irritable  stage 
particularly,  and  through  the  whole  course  of  the 
disease,  the  eyes  should  be  protected  from  cold 
and  damp  wind,  and  from  bright  lights ;  and  the 
patient  should  be  forbidden  to  attempt  any  use 
of  the  organs,  for  minute  purposes,  during  the 
progress  of  the  cure. 

Both  entropion  and  ectropion,  occasionally  re-  Consequences. 
suit  from  long  continued,  and  neglected  chronic 
ophthalmia;  but  these  consequences  will  be  more 
particularly  described,  with  those  diseases. 
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OF  SCROFULOUS  OPHTHALMIA. 


Definition.  I  DO  not  consider  that  there  is  an  inflammation  of 
the  conjunctiva,  peculiar  to  scrofulous  persons ; 
but  that  the  ordinary  affections,  which  I  have 
described,  are  all  occasionally  modified  by  the 
peculiarity  of  constitution,  which  is  denominated 
strumous  or  scrofulous.  This  is  more  especially 
the  case,  as  regards  the  simple  and  pustular  or 
phlyctenular  affections  of  the  mucous  mem- 
brane, probably  on  account  of  their  greater  fre- 
quency ;  but  it  also  modifies  the  catarrhal  and 
purulent  diseases,  and  materially  influences  the 
operations  of  the  remedial  agents. 

synonymes.  Ophthalmia  scrofulosa — conjunctivitis  scrofu- 
losa. 

Symptoms.  Besides  the  symptoms  which  have  been  de- 
scribed, as  indicating  the  ordinary  varieties  of 
ophthalmia,  or  inflammation  of  the  conjunctiva, 
the  scrofulous  patient  evinces  excessive  morbid 
sensibility  of  the  retina ;  so  that  the  influence  of 
a  very  moderate  degree  of  light,  greatly  aug- 
ments the  suffering.  He  also  usually  complains  of 
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more  heat  than  is  evinced  in  ordinary  disease ; 
and  the  secretion  is  described  as  hot  or  scalding, 
as  it  passes  over  the  cheek.  These  symptoms 
are  commonly  augmented  at  night,  and  especi- 
ally during  damp  and  cold  weather.  Occasion- 
ally the  patients  are  troubled  with  fits  of  sneezing 
of  many  minutes  continuance. 

From  the  intolerance  of  light,  the  patient  sub-  Appearances. 
ject  to  this  disease  avoids  the  light  as  much  as 
possible ;  and  children  usually  lay  upon  the 
stomach,  and  bury  the  face  in  the  pillow,  or  en- 
deavour to  exclude  the  light  more  effectually,  by 
the  aid  of  the  handkerchief  or  the  hands,  which 
they  press  closely  on  the  affected  organs. 
When  exposed  to  the  light,  for  the  purpose  of 
examination,  the  head  is  immediately  sunk  upon 
the  chest ;  but,  if  the  hands  be  withdrawn,  the 
palpebrae  are  found  closely  compressed  together, 
and  they  are  corrugated,  by  violent,  and  some- 
times spasmodic  action  of  the  orbicular  muscles. 
It  is  not  unusual,  further,  to  find  the  face  dis- 
torted, by  the  action  of  the  other  superficial 
muscles  of  this  region,  not  connected  with  the 
eye. 

If  the  disease  has  been  of  long  standing,  the 
surfaces  of  the  eyelids,  and  of  the  cheeks,  are 
frequently  red  and  excoriated,  from  the  irritation 
of  the  scalding  secretion,  and  from  the  friction 
and  pressure  of  the  hands  of  the  patient. 
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If  there  be  mischief  going  on  in  the  trans- 
parent cornea,  the  lids  are  generally  somewhat 
swollen  and  red,  independent  of  the  excoriation. 

The  examination  of  the  eye  is  a  matter  of  con- 
siderable difficulty,  to  one  inexperienced  in  such 
matters  ;  and  in  children,  it  requires  frequently 
to  be  effected  by  force.  See  mode  of  examining 
the  eye. 

Appearances.  On  exposure  of  the  surface  of  the  globe,  it 
now  and  then  happens  that  there  is  very  trifling 
evidence  of  conjunctival,  or  other  ocular  disease; 
there  being  little  more  than  excessive  morbid 
sensibility  of  the  retina.  Such  cases,  I  con- 
sider, have  with  propriety  been  termed,  scrofu- 
lous morbid  sensibility  of  the  retina  ;  but  I  class 
them  under  the  present  head,  as  the  separation 
would  effect  no  practical  good. 

Most  frequently  when  the  globe  is  exposed  to 
view,  the  ocular  conjunctiva  is  found  with  its 
vessels  injected  by  red  blood,  as  in  a  case  of 
simple  ophthalmia ;  the  palpebral  portion  of  the 
membrane  has  its  vessels  also  more  numerously 
distended  with  the  red  fluid.  In  those  instances 
in  which  the  palpebrse  are  found  tumid  and  red, 
there  will  also  be  discovered  ulceration  of  the 
cornea.  Generally,  one  or  more  superficial  ulcers 
exist,  but  occasionally  they  extend  into  the  texture 
of  the  cornea.  At  other  times,  but  not  so  fre- 
quently, the  ocular  portion  of  the  conjunctiva 
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exhibits  partial  injection  of  its  vessels  with  red 
blood,  as  in  pustular  ophthalmia ;  the  vessels 
being  disposed  in  conical  plexuses,  with  ill  formed, 
or  perfectly  formed  pustules  or  ulcers,  at  the  a- 
pices  of  such  plexuses.  The  perfect  and  well 
formed  pustule  is  rarely  found;  but  more* fre- 
quently, a  small  vesicle,  with  a  base  of  loose  and 
ill  conditioned  fibrin,  (phlyctenula,}  unless  when 
the  disease  has  passed  to  the  ulcerated  stage, 
when  small,  irregular,  and  indolent  ulcers  pre- 
sent themselves.  These  pustules,  or  ulcers,  are 
most  frequently  seated  over  the  junction  of  the 
cornea  and  the  sclerotic ;  sometimes  over  the 
sclerotic,  near  to  the  cornea ;  and  now  and  then, 
over  the  cornea  itself.  I  have  many  times  ob- 
served some  vesicles,  or  pustules,  and  ulcers,  ex- 
isting at  the  same  time  in  one  eye.  The  existence 
of  this  form  may  be  wholly  determined  before 
the  conjunctiva  is  exposed,  in  consequence  of 
the  constant  sensation  which  is  experienced  of 
sand  or  grit  being  in  the  eye,  with  occasional 
sharp,  prickling,  or  darting  pain.  When  pustules 
exist  in  the  ocular  surface,  there  is  always  more 
redness,  and  thickening  of  the  palpebral  division 
of  the  conjunctiva,  than  when  the  indications  of 
simple  ophthalmia  alone  are  found.  The  ca- 
tarrhal  and  purulent  affections  are  also  modi- 
fied by  scrofula;  but  so  rarely,  as  not  to  need 
especial  notice  here.  Intolerance  of  light  is, 
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however,  the  principal  indication  of  such  modi- 
fication. 

constitutional  Scrofulous  ophthalmia  is  not  only  modified  by 
peculiarity  of  system,  but  rarely,  if  ever,  exists 
without  some  important  functional  derangement, 
under  which  the  constitutional  peculiarity  is  eli- 
cited. Most  frequently,  the  skin  is  the  part 
which  has  its  functions  disturbed.  It  is  dry, 
harsh,  and  heated ;  its  secretions  being  greatly 
diminished  or  arrested;  and,  in  consequence, 
the  patient  becomes  hot,  feverish,  and  restless  at 
night,  and  scarcely  gets  any  sleep  until  day- 
break, when  the  attack  of  febrile  action  mode- 
rates. If  the  skin  has  its  functions  performed 
properly,  those  of  the  mucous  surface  of  the  ali- 
mentary canal  are  generally  deficient,  and  the 
patient  suffers  from  constipation  of  the  bowels  ; 
has  a  foul  state  of  tongue,  and  usually  loss  of 
appetite.  Often,  also,  there  are  symptoms  of 
gastric  or  hepatic  derangement,  as  shewn  by  ten- 
derness at  the  epigastrium,  or  on  the  right  hypo- 
chondrium,  with  nausea,  and  sallowness  of  coun- 
tenance. In  children,  the  morbid  condition  of 
the  abdominal  viscera  is  evinced  by  a  tumid, 
tense,  and  sometimes  tender  condition  of  this 
part,  and  by  the  state  of  the  secretions,  which 
are  lumpy  and  slimy,  or  dark-colored,  greenish, 
and  very  offensive. 

The  opposite  conditions  do,  however,  exist,  as 
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regards  these  functions,  which,  instead  of  being 
diminished,  become  inordinately  augmented. 
Thus  some  patients  suffer  from  profuse  perspi- 
rations, and  others  from  looseness  of  the  bowels 
or  diarrhoea.  The  languid  condition  and  pallid 
aspect  of  patients  so  affected,  would  almost  lead 
the  surgeon  to  suspect  some  cause  of  great  ex- 
haustion. 

The  conjunctival  affection  may,  and  probably  Causes. 
does,  in  a  large  majority  of  these  cases,  result 
from  the  ordinary  causes,  which  I  have  enume- 
rated under  the  subjects  of  simple  and  pustular 
ophthalmia ;  but,  when  once  induced,  it  becomes 
influenced,  promoted,  and  sustained  by  some 
functional  disorder,  combined  with  the  peculi- 
arity of  constitution.  The  local  disease  is  also 
very  much  influenced  by  sudden  change  of 
weather ;  especially  by  damp  and  cold  combined, 
which  operates  unfavorably  on  persons  of  a  scro- 
fulous diathesis. 

As  many  of  the  local  scrofulous  diseases,  this  Persons 
form  of  ophthalmia  is  most  frequently  found  in  hable  t0' 
children,  under  or  about  the  age  of  puberty.     It 
is  occasionally  met  with  in  the  young  adult ;  but 
rarely  exists  after  the  middle  period  of  life. 

In  describing  the  constitutional  symptoms,  I  Modifications. 
have  mentioned  the  principal  modifications  of  the 
disease,  but  I  have  farther  to  observe,  that  I  have 
seen  some  cases  in  which  the  continuation  and 
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severity  of  the  ophthalmia  were  evidently  de- 
pending upon  irregular  or  suppressed  uterine 
action,  as  the  disease  has  disappeared  on  the 
proper  establishment  of  such  function.  I  have 
frequently  seen  this  affection  in  children  about 
the  age  of  life  at  which  the  generative  powers 
are  becoming  developed,  and  which  seems  to  be 
promoted  by  the  suspension  of  developement  of 
uterine  function  ;  and,  in  such  patients,  the  oph- 
thalmia quickly  subsides  when  the  functions  are 
fully  performed ;  and,  often,  disease  which  has 
for  many  months  resisted  the  ordinary  modes 
of  treatment  subsides  immediately  under  the 
circumstances  I  have  mentioned. 

Treatment.  The  local  disease  being  promoted  by  constitu- 
tional peculiarity,  and  generally  maintained  by 
some  important  functional  disturbance,  the  first 
consideration  should  be  the  detection  of  such 
error ;  but  at  the  same  time,  the  affected  organ 
or  organs  should  be  carefully  examined,  in  order 
to  ascertain  the  precise  character  of  the  disease, 
and  the  extent  of  mischief  it  has  inflicted;  so 
that  the  local  action  may  be  checked,  if  neces- 
sary, whilst  means  are  resorted  to,  to  correct  the 
functional  disturbance  in  other  important  organs. 
In  the  majority  of  cases,  I  rarely  employ  any 
other  local  means,  than  counter-irritation,  by 
means  of  small  blisters  placed  behind  the  ears,  or 
above  the  eye-brows  ;  never,  however,  continuing 
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the  irritation,  by  promoting  discharge  from  the 
blistered  surfaces  by  stimulating  applications; 
but  I  prefer  the  repetition  of  the  blister,  allowing 
one  to  heal  before  a  second  is  applied. 

As  an  application,  I  generally  employ  simple 
tepid  water,  or  a  decoction  of  poppy-heads  or 
chamomile  flowers.  Now  and  then  I  prescribe  a 
few  leeches  to  the  palpebrse,  when  the  conjunc- 
tival  vessels  are  numerously  and  very  fully  dis- 
tended with  red  blood;  but  I  am  very  careful 
respecting  the  loss  of  red  blood,  being  satisfied 
that  scrofulous  patients  do  not  bear  its  loss 
well,  as  they  are  easily  and  rapidly  reduced  by 
such  treatment. 

In  the  general  treatment  of  these  cases,  sup- 
posing the  cutaneous  functions  to  be  diminished, 
the  skin  being  dry,  and  the  patient  hot  and  rest- 
less, I  prescribe  small  doses  of  mercury,  com- 
bined with  antimony  ;  the  mercurial  preparation, 
in  form  and  strength,  being  selected  according 
to  the  age  and  general  power  of  the  patient. 
Thus,  to  feeble  patients,  I  frequently  give  a  grain 
or  two  of  mercury  with  chalk,  and  two  or  three 
grains  of  the  compound  powder  of  antimony; 
whilst  for  others  more  robust,  I  prescribe  similar 
doses  of  calomel  with  the  antimony.  The  fre- 
quency of  the  dose,  I  vary,  according  to  the 
urgency  of  the  general  symptoms;  directing  the 
dose  to  be  given  every  other  night,  every  night, 
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or  night  and  morning,  as  I  deem  necessary. 
Besides  this,  an  occasional  mild  aperient  is  given, 
and  the  diet  is  directed  to  be  of  nutritious  quality, 
and  to  an  extent  proportioned  to  the  power  of 
the  patient. 

The  effect  of  the  internal  diaphoretic  remedies 
is  frequently  very  tardy,  and  sometimes  fails; 
but  in  such  cases,  the  operation  can  be  facilitated 
or  promoted  by  the  aid  of  the  warm  bath,  which 
should  not,  however,  in  my  opinion,  be  used  to 
such  an  extent  cs  may  induce  exhaustion,  but 
merely  to  excite  cutaneous  action.  If  the  pa- 
tient be  immersed  in  a  bath  at  the  temperature 
of  about  98°  for  ten  minutes,  I  believe  that  the 
desired  end  will  be  promoted  as  speedily  and  as 
effectually  as  this  means  will  generally  afford. 

Supposing,  however,  that  the  error  in  function 
exists  principally  in  the  alimentary  canal,  the 
remedies  employed  should  be  directed  to  that 
part  which  the  symptoms  indicate  as  most  dis- 
turbed. Thus,  if  the  disorder  be  principally 
gastric,  a  light  farinaceous  diet,  with  small  doses 
of  mercury,  combined  with  some  narcotic  or  mild 
alkali,  may,  perhaps,  be  advantageous,  the  bowels 
being  regulated  by  a  simple  saline  aperient. 

If  there  be  decided  hepatic  disturbance,  the 
small  doses  of  mercury,  followed  by  more  active 
aperient  medicine,  will  have  a  better  effect ;  but 
when  there  appears  to  be  merely  faeculent  accu- 
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mulation  in  the  bowels,  with  a  torpidity  in  the 
mucous  secretion,  some  drastic  medicine,  com- 
bined with  mercury,  will  usually  prove  beneficial ; 
and,  until  such  accumulation  be  got  rid  of,  the 
food  should  be  of  the  most  simple  and  light 
quality. 

When  the  opposite  conditions  of  functional 
derangement  exist,  evinced  by  profuse  perspira- 
tions or  diarrhoea,  considerable  caution  is  requi- 
site, in  one  part  of  the  local  treatment,  which  I 
have  previously  mentioned,  namely,  in  the  pro- 
motion of  counter-irritation  by  blistering.  In 
very  young  persons  especially,  laboring  under 
these  untoward  symptoms,  the  general  power  is 
frequently  so  low,  that  slight  counter-irritation 
induces  an  inflammatory  action,  which  quickly 
passes  into  a  state  of  gangrene  and  mortification. 
I  have  several  times  seen  such  effect  from  blis- 
ters incautiously  applied  in  young  subjects ;  in 
whom  the  general  power  has  been  previously 
much  reduced.  Should  counter-irritation  be 
deemed  necessary,  under  these  circumstances  of 
feeble  power,  a  mustard  plaster,  or  the  solution 
of  ammonia,  should  be  used  to  an  extent,  only  to 
produce  redness  of  the  surface,  without  creating 
vesication,  or  exciting  inflammatory  action.  Im- 
mediate attention  must  be  given  to  correct  the 
important  functional  derangements.  When  there 
is  excessive  cutaneous  action,  the  best  remedy 
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that  I  know  of,  is  the  dilute  sulphuric  acid,  with 
some  preparation  of  bark  ;  as  quinine,  or  the 
solution  of  yellow  bark,  or  any  of  the  aromatic 
bitters ;  due  attention  being  at  the  same  time 
paid  to  the  state  of  the  bowels,  and  a  nutritious 
and  generous  plan  of  diet  adopted.  On  the 
other  hand,  when  diarrhoea  prevails,,  some  aro- 
matic absorbent  should  be  administered,  and 
perhaps  some  very  small  doses  of  mercurial,  may 
be  also  required,  to  correct  the  state  of  the  secre- 
tion, whilst  the  diet  should  consist  wholly  of 
farinaceous  matter.  It  is  dangerous  in  children, 
to  combine  the  narcotic  with  the  absorbent  re- 
medy ;  but  we  may  give  minute  doses  of  such 
preparations,  by  injection  with  starch  or  gruel, 
should  the  diarrhoea  prove  obstinate. 

When  there  is  reason  to  suspect,,  from  the  age 
and  aspect  of  the  patient,  that  there  is  a  suspen- 
sion of  the  uterine  function,  small  doses  of  aloes 
and  steel  will  prove  serviceable,  and  their  opera- 
tion may  be  promoted  by  regular  but  moderate 
exercise.  The  same  remedies  will  also  be  found 
generally  efficacious,  when  the  catamenia  are 
suppressed.  The  remedies  may  be  given  singly 
or  combined,  and  the  dose  regulated,  according 
to  the  age  and  power  of  the  patient. 

Whatever  may  be  the  general  or  functional 
disturbances,  the  patients,  suffering  from  scrofu- 
lous ophthalmia,  should  be  protected  from  that 
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degree  of  light  which  is  painful  to  them  ;  and  I 
consider  it  better  to  place  them  in  a  darkened 
chamber,  than  to  confine  the  affected  organ  by 
bandage  or  shade.  It  is  also  advisable  to  avoid 
exposure  to  cold  air,  and,  especially,  to  cold  and 
damp  combined ;  but  in  dry  and  mild  weather, 
the  patients  often  benefit  by  moderate  exercise 
in  the  open  air,  although  it  is  necessary  at  such 
times,  to  keep  the  eyes  well  protected  from  light, 
.  by  bandages,  &c.  The  susceptibility  of  these 
patients  to  the  influence  of  the  atmosphere,  and 
sudden  changes  of  temperature,  renders  it  neces- 
sary to  protect  the  surface  by  flannel,  so  as  to 
give  the  advantage  of  a  light  but  warm  clothing. 
Woollen  to  the  feet  is  as  necessary,  as  flannel  to 
the  trunk. 

Many  surgeons  employ  more  powerful  local 
agents  in  the  treatment  of  this  disease  than  those 
I  have  recommended ;  but,  a  very  extended  and 
impartial  trial  of  such  means,  has  induced  me, 
by  degrees,  more  and  more  to  lay  them  aside, 
and  to  adopt  the  simple  plan  which  I  have 
detailed.  I  have  seen  obstinate  cases  much 
benefited,  for  a  time,  by  the  use  of  some  severe 
counter-irritant,  as  the  tartar-emetic  ointment, 
issues,  setons,  &c. ;  but  I  have  seen  much  more 
evil  than  good  result  from  these  means  ;  and  most 
sincerely  believe  that  the  disease  is  to  be  more 
effectually  and  permanently  removed  by  the  plan 
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I  have  proposed.  To  astringent  and  stimulat- 
ing applications  to  the  organs  themselves,  I  have 
very  strong  objections ;  arising  from  the  observ- 
ance of  the  frequent  and  serious  mischief  they 
produce. — I  mean  the  common  astringent  and 
stimulating  lotions,  ointments,  or  drops.  If  they 
are  employed  at  all,,  it  should  be  when  any  gene- 
ral error  of  system,  or  important  functional  de- 
rangement has  been  removed ;  and  I  believe, 
that  the  advantage  frequently  obtained  by  their 
casual  use  at  such  a  period,  has  led  to  a  very 
exaggerated  idea  of  their  efficacy. 

It  is  very  rarely  that  persons  suffering  from 
scrofulous  ophthalmia  bear  the  application  of 
cold.  It  is  sometimes  grateful  to  the  sensation 
when  first  used,  but  seldom  fails  to  augment  the 
suffering  if  it  be  continued.  I  am  so  satisfied  on 
this  point,  that  I  always  direct  the  application, 
medicated  or  not,  to  be  warmed  before  it  is  ap- 
plied. 

Modifications.  The  modifications  are  similar  to  those  men- 
tioned in  connection  with  the  different  forms  of 
ophthalmia ;  but,  in  addition,  we  frequently  have 
in  the  child  cutaneous  affections  about  the  head 
and  face,  principally  the  varieties  of  porrigo;  for 
which,  cleanliness  and  some  simple  absorbent,  as 
starch,  zinc,  or  bismuth,  generally  prove  reme- 
dial. 

Consequences.      In  a  few  cases  of  long  continued  and  severe 
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scrofulous  inflammation  of  the  conjunctiva,  at- 
tended by  great  intolerance  of  light  at  the  early 
period,  I  have  known  the  sensibility  of  the  retina 
frequently  affected,  and  in  one  instance  de- 
stroyed ;  and  I  am  surprised  that  loss  of  sensi- 
bility is  not  a  more  frequent  consequence  of  that 
excessive  and  continued  irritability  of  the  retina, 
which  we  so  frequently  witness  in  these  cases. 
This  disease  often  leads  to  ulceration  of  the 
cornea,  which  gives  rise  to  opacities  of  this 
texture ;  and,  further,  a  chronic  stage  is  not  an 
uncommon  sequel  of  the  acute  affection. 

In  children  we  occasionally  find  various  forms  Combinatons. 
of  porrigo  affecting  the  head  and  face,  during 
the  existence  of  the  ophthalmia ;  otherwise,  the 
pure  scrofulous  conjunctivitis  seldom  extends  to 
the  other  textures  of  the  eye  than  those  which  I 
have  mentioned ;  although  the  inflammation  of 
the  conjunctiva,  attending  other  deeper  seated 
diseases,  is  often  in  a  measure  modified  by  the 
strumous  diathesis. 
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OF  CHRONIC  SCROFULOUS  OPHTHALMIA. 


Symptoms.  THESE  resemble  those  of  the  acute  form,  except- 
ing that  the  visual  power  is  more  disturbed. 

Appearances.  In  the  most  simple  cases  of  chronic  disease, 
the  only  differences,  which  can  be  observed,  exist 
in  the  number  and  color  of  the  vessels  carrying 
red  blood,  which  become  less  numerous,  more 
tortuous,  and  of  a  darker  or  purplish  hue,  as  the 
chronic  form  is  assumed  ;  and  if  there  be  disco- 
loration of  the  palpebrse,  such  discoloration  is 
also  of  a  dark  character.  Otherwise,  whatever 
may  be  the  nature  of  the  affection  in  its  origin, 
whether  simple,  pustular,  or  catarrhal,  as  it  affects 
the  scrofulous  person, — under  continuance,  it 
usually  implicates  nearly  the  whole  of  the  ocu- 
lar portion  of  the  conjunctiva,  as  well  as  the  pal- 
pebral.  In  the  former,  the  vessels  become  large 
and  tortuous,  and  of  a  dark  red  or  purplish  hue  ; 
and  many  pass  from  the  sclerotic  portion  of  the 
membrane  to  its  corneal  division  :  and  whenever 
this  occurs,  the  latter  becomes  thickened  and 
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loses  its  transparency,  especially  in  those  parts 
in  which  the  vessels  are  rendered  apparent,  from 
being  distended  by  red  blood.     In  some  cases, 
but  few  of  these  vessels  are  to  be  perceived, 
whilst,  in  others,  they  are  exceedingly  numerous  ; 
but  the  nebulous  condition  of  the  membrane  is 
usually  greater  in  proportion  to  the  number  of 
these  vessels.     This  state  of  cornea  is  denomi- 
nated vascular  and  nebulous,  (see  plate  2,j^.  4,) 
similar  to  that  which  results  from  the  irritation 
of  the   granular    eyelid    as   a    consequence   of 
chronic  purulent  or  catarrhal  inflammation ;  but 
there  is  a  very  marked  difference  in  the  mode  of 
distribution  of  the  vessels  carrying  red  blood  to 
the  cornea.     In  the  case  of  granular  eyelid,  they 
are  rarely  found  encroaching  upon  the  cornea  in 
any  direction,  except  from  the  upper  part,  as  I 
have  previously  described  ;  but  in  the  scrofulous 
disease,  they  will  be  generally  perceived  passing 
over  the  sclerotic  to  the  surface  of  the  cornea,  at 
nearly  all  points  of  the  circumference  of  the 
latter,   though  the   larger  vessels  usually  take 
their  courses  from  the  directions   of  the  recti 
muscles.     Now  and  then  also,  we  have  a  granu- 
lar  state   of  the   eyelids.     This,   however,   but 
rarely  happens,  unless  the  disease  in  its  origin 
has  been  of  a  catarrhal  or  purulent  kind ;  though 
I  have  seen  several  examples,  in  which  the  gra- 
nular eyelid  has  existed  without  such  origin,  and 
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where  the  disease  has  been  throughout  of  a  simple 
scrofulous  kind.  The  existence  of  the  granular 
lid  is,  even  in  these  cases,  denoted  hy  the  princi- 
pal apparent  vascularity  of  the  cornea  being  from 
above. 

When  the  scrofulous  disease  is  either  of  trifling 
or  extensive  character,  ulceration  of  the  corneal 
part  of  the  membrane  is  common ;  the  ulcers 
always,  however,  exhibit  the  indolent  character, 
and  sometimes  extend  into  the  texture  of  the 
cornea. 

constitutional  The  patients  with  chronic  scrofulous  inflam- 
mation of  the  conjunctiva  are  generally  pallid, 
with  cold  surface  and  extremities ;  and  of  feeble 
state  of  circulation.  In  fact,  there  are  other 
usual  evidences  of  deficient  power,  though  at  the 
same  time,  most  frequently  there  is  some  error 
in  important  functions,  such  as  attends  the  acute 
stage  of  the  disease. 

Neglect  of  the  acute  stage,  or  too  long  a  con- 
tinuance of  treatment  which  tends  to  reduce  the 
general  strength  and  power. 

Treatment.  The  milder  cases,  in  which  the  disease  has  not 
extended  to  the  corneal  portion  of  the  conjunctiva, 
are  usually  remedied  by  correcting  any  error  in 
important  functions,  by  the  means  recommended 
in  the  treatment  of  the  acvite  disease ;  with  im- 
provement of  the  general  power,  by  a  good, 
simple,  nutritious  diet,  and  some  mild  medicinal 
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tonic — as  bark,  quinine,  or  iodine,  in  very  small 
doses.  These  should  not, however, be  administered 
until  the  general  functions  are  in  good  order,  at 
which  time  also  some  slight  local  stimulus  may 
be  serviceable,  if  the  conjunct! val  vessels  are  not 
otherwise  disposed  to  contract.  I  prefer,  as  a 
stimulus  in  such  cases,  the  wine  of  opium,  or  a 
weak  solution  of  the  bichloride  of  mercury,  to 
be  dropped  into  the  eye,  once  in  twenty-four  or 
forty-eight  hours,  according  to  its  effect.  If  the 
application  creates  a  severe  and  continued  pain, 
it  rarely  effects  good,  and  should  be  laid  aside  ; 
but  if  the  smarting  it  produces  does  not  exceed 
a  few  minutes  in  duration,  leaving  the  eye  tran- 
quil, it  may  be  continued  usually  with  the  best 
effect.  Counter-irritation,  in  a  very  moderate 
degree,  by  small  blisters  applied  behind  the  ears, 
may  be  resorted  to  when  there  is  much  intole- 
rance of  light,  excepting  when  the  powers  of  the 
patient  are  exceedingly  depressed. 

The  more  severe  cases,  in  which  the  conjunc- 
tiva of  the  cornea  has  become  affected,  are, 
perhaps,  some  of  the  most  difficult  and  obstinate 
which  the  ophthalmic  surgeon  has  to  deal  with. 
They  usually  require  great  patience,  and  much 
skill  to  subdue  them.  The  difficulty  consists 
principally  in  maintaining  a  condition  of  general 
health,  which  is  adequate  to  prevent  repeated 
and  distressing  relapses ;  for  very  trifling  func- 
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tional  derangement^  and  any  sudden  atmospheric 
changes,  are  prone  to  occasion  relapse,  so  long 
as  the  general  power  is  feeble  ;  and  both  patient 
and  surgeon  are  frequently  distressed,  and  almost 
induced  to  despair  of  success,  from  a  repetition 
of  such  disastrous  events.  It  is  not  uncommon 
that  a  patient  afflicted  with  such  disease  will 
go  on  improving  for  days,  or  perhaps  for  weeks 
together,  and  then  suddenly  relapse ;  so  that  all 
the  favorable  progress  of  these  few  days  or 
weeks,  with  its  attendant  good,  may  be  in  a  few 
hours  apparently  destroyed.  In  these  cases, 
then,  the  medical  man  should  adopt  all  precau- 
tion to  protect  his  patient  from  the  influence  of 
improper  diet,  of  improper  exercise  or  exposure, 
as  also  from  the  influence  of  sudden  changes  in 
the  weather.  The  diet  should  be  simple  and 
nutritious,  arid  consist  principally  of  farinaceous 
matter,  and  a  moderate  portion  of  fresh  animal 
food,  with  a  small  quantity  of  stimulus  of  beer 
or  wine,  should  the  patient  have  been  previously 
accustomed  to  them;  provided  the  condition  of 
the  alimentary  canal  admits  of  their  use.  The 
exercise  should  be  moderate,  and  never  to  pro- 
duce fatigue.  The  clothing  should  be  light,  but 
warm,  and  the  surface  of  the  skin  generally 
protected  by  flannel  or  woollen  clothing.  It  is 
imperative,  in  many  of  these  cases,  that  the 
patient  should  be  in  a  pure  air ;  but  at  the  same 
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time  in  a  situation  where  the  soil  is  dry  ;  for  we 
cannot  promote  the  requisite  degree  of  power  in 
the  atmosphere  of  closely  populated  districts. 

As  in  the  treatment  of  the  acute  disease, 
early  attention  must  be  given  to  the  condition 
of  the  principal  functions,  and  means  taken  to 
correct  any  important  error  in  them,  on  the 
same  principle  as  in  treating  the  acute  form  ; 
and,  as  soon  as  the  principal  functions  are  in 
tolerable  order,  every  means  must  be  resorted 
to,  to  promote  and  maintain  a  proper  degree 
of  general  power;  by  improving  the  diet,  and 
by  administering  medicinal  tonics.  The  con- 
centrated preparations  of  bark,  as  quinine,  the 
solution  of  yellow  bark  of  Mr.  Battley,  or  small 
doses  of  iodine,  with  the  hydriodate  of  potash 
and  some  mild  bitter,  will  be  found  the  best 
forms  of  medicine  in  young  children ;  and  the 
two  former  may  be  advantageously  combined 
with  the  dilute  sulphuric  acid,  if  there  be  any 
disposition  to  inordinate  cutaneous  action.  I 
have  good  reason  to  recommend  the  solution  of 
yellow  bark,  having  witnessed  exceedingly  bene- 
ficial effects  from  its  employment  ;  especially 
when  there  has  been  deficient  power  of  circula- 
tion, with  depression  of  mental  and  vascular  acti- 
vity, without  any  serious  functional  disturbance. 
Both  in  males  and  females,  near  the  age  of  pu- 
berty, afflicted  with  this  disease,  but  especially  in 
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the  latter,  in  whom  the  uterine  functions  are 
not  developed,  or  are  irregularly  performed,  small 
doses  of  steel  or  zinc,  singly  or  in  combination, 
are  generally  more  efficacious  than  other  forms 
of  tonic  medicines.  The  following  case  will  shew 
admirably  the  influence  of  functional  uterine  de- 
rangement over  the  ocular  disease,  as  well  as  ex- 
plain further  the  principles  of  treatment,  under 
such  circumstances. 

Case.  26.  Some  years  since,  a  delicate,  fair  complex- 

ioned  girl,  sixteen  years  of  age,  was  in  attendance 
at  the  Ophthalmic  Hospital  for  many  weeks, 
having  severe  scrofulous  ophthalmia  of  one  eye ; 
the  disease  had  existed  several  months,  and  had 
extended  to  the  conjunctival  layer  of  the  cornea, 
which  had  become  thickened  and  vascular :  de- 
fective uterine  action  had  been  detected  when 
she  first  applied  at  the  Hospital,  and  the  ordi- 
nary remedies  had  been  unavailingly  employed. 
The  severity  and  obstinacy  of  the  case  induced 
me  to  take  the  patient  into  St.  Thomas's  Hospital, 
that  I  might  watch  the  case  more  carefully,  and 
apply  my  remedies  with  more  effect.  About  the 
time  of  her  admission  into  St.  Thomas's,  some  of 
our  physicians  had  been  trying  the  injection  of 
a  solution  of  ammonia  into  the  vagina,  to  pro- 
mote uterine  function,  and  in  a  few  cases  with 
success :  this  led  me  to  try  the  same  remedy  in 
my  patient,  with  whom  the  ordinary  means  had 
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failed ;  the  result  was  most  satisfactory  ;  uterine 
action  was  produced.,  and  in  three  or  four  days 
the  eye  was  free  from  disease :  I  never  witnessed 
a  more  rapid  change  in  any  form  of  disease. 
Those  who  had  the  opportunity  of  seeing  it  with 
me,  felt,  as  I  did,  most  perfectly  satisfied  of  the 
influence  of  the  uterine  function  over  the  ocular 
affection. 

In  children  the  bowels  may  be  regulated  by  a 
little  rhubarb,  soda,  and  columba  combined,  or 
by  a  little  mercury  with  rhubarb  ;  the  latter 
form  being  preferable,  when  the  tongue  becomes 
sligtly  loaded  and  the  mouth  clammy.  In  those 
patients  approaching  puberty,  mild  aloetic  pur- 
gatives are  the  best. 

It  often  happens,  however,  although  the  prin- 
cipal functions  are  tolerably  well  performed,  and 
the  appetite  good,  that  the  patient  does  not  im- 
prove in  a  satisfactory  manner,  and  experiences 
relapses  from  trivial,  and  occasionally  not  very 
obvious  causes ;  and  in  spite  of  tonic  treatment 
and  good  diet,  the  general  power  remains  de- 
pressed. Such  cases  require  a  careful  and  mild 
alterative  course,  consisting  of  very  small  doses 
of  mercury,  in  addition  to  the  plan  previously 
pointed  out;  and  this  alterative  treatment  may 
be  adopted  in  conjunction  with  any  of  the  tonic 
medicines  that  I  have  mentioned ;  or  sarsaparilla 
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may  be  employed,  as  in  the  alterative  treatment 
of  other  diseases. 

Locally,  as  a  remedy,  in  all  cases  of  chronic, 
as  in  the  acute  disease,  simple  tepid  water  is,  I 
believe,  the  best;  though  stimulants  may  be 
sometimes  applied  with  advantage.  The  em- 
ployment of  such  means,  however,  should  in  my 
opinion  be  sparing,  and  only  when  the  local  dis- 
ease does  not  subside  in  proportion  to  the  im- 
provement of  the  general  health ;  and  at  the  time 
of  their  use  the  general  health  should  be  good. 

Counter-irritation  also  proves  beneficial,  under 
the  same  circumstances  as  I  have  already  de- 
scribed in  speaking  of  the  simple  form  of  this 
affection.  Issues  and  setons  are  frequently  ap- 
plied, and  are  by  some  highly  recommended  in 
the  treatment  of  this  stage  of  disease.  I  grant 
that  they  will  occasionally  expedite  the  removal 
of  the  local  affection,  but  I  consider  that  a  cure 
can  be  promoted  with  more  certainty,  and  more 
permanently  without  them  ;  as  I  have  observed 
to  be  the  case  in  the  treatment  of  chronic  puru- 
lent ophthalmia  with  the  granular  eyelid. 

I  am  confident  that  the  issue  or  seton  is  often 
prejudicial  in  children,  or  persons  of  feeble 
power,  as  exhausting  power  which  it  should  be 
the  endeavour  of  the  surgeon  to  promote. 

I  will  select  two  cases  of  recent  occurrence, 
in  proof  of  this  opinion. — 
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27-  A  girl,  sixteen  years  of  age,  of  delicate  frame  Case. 
and  feeble  power,  born  in  Africa,  her  father  being 
English  and  her  mother  African,  was  brought  to 
me  at  the  Hospital,  suffering  from  an  extreme 
degree  of  chronic  scrofulous  conjunctivitis.  I 
found  the  conjunctiva  in  each  eye  loaded  with 
vessels  distended  by  dark  red  blood ;  the  ocular 
portions  were  thickened  and  somewhat  villous, 
the  corneal  parts  being  opake,  and  exhibiting  ves- 
sels filled  with  red  blood,  continuous  from  those  of 
the  sclerotic  part  of  the  membrane  ;  so  charged 
was  the  corneal  conjunctiva  in  both  eyes,  that 
the  color  of  the  iris  could  not  be  detected ;  and 
the  patient  could  only  perceive  light.  The  pal- 
pebral  divisions  of  the  conjunctiva  were  thick, 
red,  and  villous,  especially  as  connected  with  the 
superior  lid ;  and  the  surfaces  of  these  portions 
had  the  granular  character,  which  has  been  de- 
scribed as  consequent  upon  chronic  purulent  dis- 
ease. The  girl  had  been  for  many  months  under 
treatment,  and  principally,  by  purgatives,  mer- 
curials, local  stimuli  in  drops  and  ointments, 
blisters,  leeches,  and  issues ;  and  she  had  an 
issue  in  each  temple  when  I  first  saw  her.  Ex- 
amination of  the  general  functions  discovered  to 
me  a  weak  circulation,  a  deficient  appetite,  ir- 
regular bowels,  and  somewhat  scanty,  though 
regular  uterine  action.  I  immediately  directed 
the  issues  to  be  removed,  and  that  she  should 
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have  a  good  plain  and  nutritious  diet,  that  she 
should  take  very  small  doses  of  mercury  and 
sarsaparilla,  with  an  occasional  mild  aloetic  ape- 
rient ;  and  use  only  tepid  water  to  cleanse  the 
eyes,  with  a  mild  ointment  at  night,  to  prevent 
agglutination  of  the  lids ;  the  medicines  were 
occasionally  varied,  and  she  took  the  iodine  mix- 
ture, the  compound  steel  mixture,  the  solution  of 
yellow  bark,  &c.,  as  I  considered  change  requi- 
site; that  is,  when  the  favorable  progress  appeared 
to  be  checked,  or  any  peculiar  functional  disor- 
der became  more  marked ;  and,  under  such 
treatment,  the  disease  gradually  subsided,  and 
her  vision  became  perfect :  she  has  not  suffered 
from  any  increase  in  the  convexity  of  the  cornea  ; 
nothing  was  used  to  the  eyes  but  tepid  water 
and  spermaceti  ointment ; — so  that  the  cure  was 
effected  solely  through  the  operation  of  general 
remedies  ;  and  that,  in  the  course  of  a  few  months 
careful  management,  with  a  supporting  and  cor- 
rective treatment,  (as  regards  functions  of  im- 
portant organs,)  after  a  full,  fair,  but  unavailing 
trial  of  depletory  measures. 

Case.  28.  The  second  case,  was  in  a  boy  of  younger 

age,  about  nine,  but  also  of  feeble  power :  he  was 
brought  to  me  after  eleven  month's  strict  perse- 
verance in  the  treatment,  by  purgatives,  mer- 
cury, blisters,  leeches,  issues,  and  a  great  variety 
of  local  applications,  stimulant,  and  sedative  ;  in 
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spite  of  which  the  disease  had  increased,  and  de- 
stroyed all  visual  power  beyond  the  perception  of 
light ; — the  appearances  being  much  as  described 
in  the  last  case.  By  my  desire  the  issues  were 
removed,,  and  the  nutritive  and  mild  tonic  treat- 
ment adopted,  with  careful  attention  to  the  state 
of  the  secretions.  A  very  rapid  change  was 
effected,  so  that  in  little  more  than  two  months 
the  conjunctiva  and  cornese  nearly  regained  their 
natural  appearance,  the  vessels  in  the  cornea  dis- 
appeared, and  only  a  slight  nebula  of  the  cornese 
remained,  which  has  since  gradually  lessened :  he 
can  now  see  well  to  read  a  moderate  sized  print, 
and  can  with  little  effort  make  out  minutfe  print. 

I  have  seen  many  of  such  cases,  but  have 
never  witnessed  any  good  effects  of  a  permanent 
kind  from  such  remedies,  as  have  tended  to  lessen 
general  power ;  sometimes  temporary  relief  may 
be  obtained  from  leeches,  blisters,  and  issues  ;  and 
indeed  the  two  former  may  be  sometimes  em- 
ployed with  advantage,  when  used  sparingly  and 
cautiously;  but  in  the  majority  of  such  cases, 
they  are  not  necessary,  and  are  very  frequently 
prejudicial. 

Chronic   scrofulous  conjunctivitis  leads  most  Consequences. 
frequently  to  a  nebulous  and  vascular  state  of 
the  cornea ;  and,  under  extreme  neglect  or  im- 
proper treatment,  the  deposition  in  connexion 
with  the  corneal  portion  of  the  conjunctiva  be- 
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comes  so  fully  organized,  that  an  indelible  opa- 
city remains,  and  usually  of  considerable  extent. 
The  chronic  disease  also  occasions  ulceration  of 
the  cornea,  which  produces  dense  opacities. 
There  is,  besides,  a  singular  effect,  which  results 
from  long  continued  chronic  disease  in  the  cor- 
neal  part  of  the  conjunctiva  ;  which  in  some 
measure  nearly  always  implicates  the  cornea  it- 
self:  it  is  an  increase  in  the  convexity  of  the 
latter  texture,  which  materially  affects  the  vision 
of  the  patient ;  for  a  person  suffering  from  this 
disease  for  a  long  period,  having  previously  en- 
joyed perfect  vision,  finds,  on  his  recovery  from 
it,  that  he  can  no  longer  discern  distant  objects, 
or  even  those  near  to  him,  if  they  are  minute, 
without  the  aid  of  a  concave  glass  ;  for  the 
change  in  the  convexity  of  the  cornea  has  in- 
duced an  alteration  in  the  focus  of  the  organ, 
and  thus  rendered  the  person  short-sighted. 
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OF    EXANTHEMATOUS    OPHTHALMIA. 


INFLAMMATION  of  the  conjunctiva,,  with  erysi-  Definition. 
pelatous  affection  of  the  palpebrse. 

This  disease  is  of  rare  occurrence,  and  is  closely 
allied  to  the  catarrhal  form,  and  scarcely  worthy 
of  a  distinct  consideration. 

At  first  much  itching  and  occasional  smarting,  symptoms. 
with  a  sense  of  stiffness  on  moving  the  eyes ;  in- 
creased secretion,  partly  of  a  viscid  character, 
which  coagulates  and  loads  the  cilia,  causing 
them  to  adhere,  especially  during  sleep ;  a  sense 
of  heat  in  the  palpebrae,  and  tenderness. 

The  eyelids  are  somewhat  swollen,  red,  and  Appearances, 
shining,  particularly  at  the  margins  ;  but  the 
color  is  much  lighter  and  the  tension  less,  than 
is  common  in  erysipelas  ;  the  cilia  are  partly 
loaded  by  a  light  yellow  viscid  matter,  and  some 
similar  morbid  secretion  may  also  be  usually 
found  at  the  inner  canthus :  the  palpebral  con- 
junctiva is  red,  tumid,  and  villous  ;  and  the  ocu- 
lar part  of  the  membrane  is  of  a  dirty  yellowish 
red  color,  and  elevated  around  the  cornea  by  a 
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deposit  of  serum  into  the  subjacent  cellular  mem- 
brane, (serous  chemosis ;)  this  deposit  is  greatest 
at  the  lower  part  of  the  circumference  of  the  cor- 
nea, and  least  at  the  upper  part,  from  the  gravi- 
tation of  the  fluid  in  the  cells ;  it  is  also  often  ir- 
regular, causing  protrusion  of  the  membrane,  at 
several  points,  giving  the  appearance  of  vesicles. 

The  power  of  patients,  subject  to  this  disease, 
is  generally  low,  and  they  are  liable  to  frequent 
disorder  of  stomach  and  bowels,  with  which  the 
ocular  affection  appears  to  be  principally  con- 
nected ;  for,  when  the  ophthalmia  occurs,  the 
tongue  is  generally  much  loaded,  the  mouth 
clammy,  and  the  breath  offensive  ;  the  bowels 
being  at  the  same  time  constipated,  with  loss  of 
appetite,  and  nausea. 

I  consider  derangement  of  the  digestive  organs, 
therefore,  to  be  the  principal  cause  of  this  form 
of  ophthalmia. 

I  have  never  seen  the  disease  in  very  young 
persons,  but  most  frequently  in  patients  advanced 
in  life,  and  of  irregular  and  intemperate  habits. 

An  active  drastic  purge,  with  some  mercurial, 
given  every  other  day,  for  three  or  four  times ; 
and  strict  attention  to  a  plain  simple  diet,  with 
the  local  use  of  a  slightly  astringent  lotion  and 
ointment,  will  soon  effect  a  cure.  If  there  be 
much  gastric  uneasiness  or  fulness,  an  emetic 
will  usually  prove  very  serviceable. 
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The  forms  of  ophthalmia,  most  common  in  the 
fevers  which  are  attended  by  cutaneous  eruption, 
are,  the  pustular  and  catarrhal,  or  muco-puru- 
lent:  the  latter  commences  with  symptoms,  so 
similar  to  those  which  usher  in  the  purulent  dis- 
ease, that  the  medical  man  should  be  most 
watchful  for  two  or  three  days. 

In  pustular  ophthalmia,  under  these  circum-  Pustular. 
stances,  there  is  generally  some  degree  of  the 
catarrhal  form  mixed  with  it :  the  palpebral  con- 
junctiva is  red  and  villous,  and  a  whitish  viscid 
secretion  is  discharged,  which  collects  on  the 
cilia  and  at  the  canthi.  When  the  catarrhal  catarrhal. 
disease  appears,  it  presents  the  symptoms  already 
described,  and  seldom  produces  much  suffering : 
the  secretion  is  thinner  and  whiter^  than  in  pu- 
rulent inflammation ;  the  swelling  of  the  palpe- 
brse,  when  it  occurs,  is  never  so  great  as  to  prevent 
a  view  of  the  cornea;  the  color  is  a  pale  pink ;  and 
the  surface  does  not  become  tense  or  shining; 
some  chemosis  frequently  takesTplace,  at  the 
lower  part  of  the  ocular  conjunctiva,  but  it  is 
usually  from  deposition  of  serum ;  the  color  is 
pale,  and  the  part  has  a  gelatinous  red  appear- 
ance. So  long  as  the  symptoms  are  not  more 
urgent,  than  I  have  here  represented,  the  diseases 
are  to  be  controlled,  by  prudent  use  of  the  means 
I  have  directed,  when  treating  of  the  cure  of 
pustular  and  catarrhal  ophthalmia. 

N  2 
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purulent.  If  the  conjunctival  affection  begin  with  much 

pain  and  heat,,  and  there  be  a  rapid  change  in 
the  palpebral  part  of  the  membrane,  so  that  it 
become  thickened,  villous,  and  of  a  deep  car- 
mine color,  and  at  the  same  time  the  secretion 
present  a  yellow  tinge,  there  is  every  reason  to 
dread  the  developement  of  the  acute  purulent 
inflammation ;  and  it  will  most  probably  take 
place,  unless  means  be  pursued  to  check  and 
subdue  the  first  stage ;  a  few  hours'  neglect,  or 
hesitation,  on  the  part  of  the  surgeon,  may  be  of 
most  serious  consequence,  in  permitting  the  dis- 
ease to  progress  to  the  second  stage  ;  in  which 
the  eyelids  become  excessively  tumefied,  and  the 
ocular  conjunctiva  is  chemosed,  so  as  to  endan- 
ger the  cornea. 

Treatment.  Whilst  in  the  first  stage,  the  disease  may  usu- 
ally be  subdued  by  local  bleeding,  with  leeches, 
and  the  subsequent  use  of  warmth  and  moisture, 
with  some  slight  astringent,  as  alum ;  the  means 
appropriate  to  the  cure  of  the  febrile  disease 
otherwise,  as  purgatives,  abstinence,  &c.,  will  aid 
in  subduing  the  local  complaint ;  but  should  the 
attack  commence  with  severe  pain,  and  rapid  tu- 
mefaction of  the  conjunctiva,  with  other  symp- 
toms of  acute  kind,  and  the  circulation  be  full  and 
incompressible,  and  the  patient  possessing  good 
constitutional  power,  I  can  discover  no  good  rea- 
son why  the  force  of  the  circulation  should  not 
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be  lessened,  by  abstraction  of  blood  from  the  arm; 
it  would  probably  lessen  also  the  violence  of  the 
febrile  disease,  and  expedite  recovery :  the  sur- 
geon should,  of  course,  be  extremely  cautious 
not  to  remove  more  blood,  than  would  be  requi- 
site to  reduce  the  force  of  the  circulation  a  little 
below  the  ordinary  standard,  and  not  so  much  as 
to  produce  prostration.  I  have  seen  this  plan 
adopted  in  the  first  stage  of  purulent  ophthalmia, 
occurring  with  small-pox,  and  with  the  best 
effect,  generally,  as  well  as  locally.  The  remedy 
is,  however,  a  hazardous  one,  and  should  not  be 
adopted,  without  a  perfect  conviction  of  the  power 
of  the  patient  being  good,  and  the  action  of  the 
heart  and  arteries  being  above  par,  not  in  fre- 
quency, but  in  force. 

The  local  disease  comes  on  at  various  periods 
of  the  febrile  attack  ;  sometimes  quite  in  the  com- 
mencement ;  occasionally  during  its  height ;  and, 
sometimes,  as  the  severity  of  the  general  disease 
is  passing  off.  General  bleeding  could  be  em- 
ployed with  more  propriety,  and  probably  with 
better  effect,  in  the  first  instance,  than  in  either 
of  the  latter,  and  would  in  my  opinion,  be  alto- 
gether inadmissible  in  the  last. 

In  the  treatment  of  the  second  stage,  with  che- 
mosis,  I  should  adopt  the  same  plan  as  if  fever 
did  not  exist ;  excepting  that  I  should  be  more 
cautious  in  the  use  of  remedies,  calculated  to 
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reduce  general  power — local  bleeding  by  leeches, 
and  division  of  the  chemosed  membrane,,  might 
be  effected  without  risk,  in  most  cases. 

The  most  severe  cases  occur  with  small-pox, 
and  scarlatina,  or  scarlet  fever  ;  I  have  seen  the 
disease  developed  during  measles,  but  believe  it 
to  be  very  rare,  and  more  so  with  cow-pox, 
chicken-pox,  &c. 

Rapid  uicera-  During  the  continuance  of,  or  subsequent  to 
co°rne°afthe  some  of  the  exanthematous  diseases,  when  the 
febrile  action  has  been  unusually  severe,  and  has 
occasioned  great  prostration  of  the  general  power, 
inflammation  of  the  conjunctiva  sometimes  arises, 
attended  with  ulceration  of  the  cornea,  by  which 
this  transparent  texture  usually  suffers  exten- 
sively ;  the  progress  of  the  ulcerative  process 
being  rapid.  I  have  also  seen  a  similar  disease, 
in  patients  very  much  depressed  by  general 
fever  of  typhoid  character,  without  any  cuta- 
neous affection. 

I  have  generally  witnessed  such  cases,  when 
the  destruction  of  the  cornea  has  been  very  ex- 
tensive or  complete,  and  when  science  or  art 
could  do  little  to  prevent  destruction  of  the 
organ :  I  have,  however,  seen  a  few  patients  suf- 
fering from  this  form  of  disease,  in  time  to  pre- 
serve a  large  part  of  the  cornea. 

Through  the  kindness  of  Dr.  I.  F.  Marson,  of 
the  Small-pox  Hospital,  who  has  lately  called  the 
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attention  of  the  profession,  to  this  form  of  ocu- 
lar affection,  as  occurring  in  patients  who  have 
suffered  from  small-pox,  (vide  Medical  Gazette, 
May,  6,  1839.J  I  have  recently  had  an  oppor- 
tunity of  seeing  a  case  in  the  early  stage. 

29.  The  patient  was  a  boy  who  had  small-pox  case. 
very  severely;  Dr.  Marson  noticed  the  ophthalmia, 
on  the  fourteenth  day  from  the  appearance  of  the 
eruption :  I  saw  the  boy  a  day  or  two  after  the 
disease  commenced,  and  found  the  ocular  and 
palpebral  divisions  of  the  conjunctiva  affected, 
much  as  they  usually  are  in  a  mild  attack  of  ca- 
tarrhal  ophthalmia ;  and  a  slight  quantity  of  thin 
viscid  mucous  secretion,  appeared  on  the  cilia, 
and  at  the  inner  canthus ;  on  the  upper  and 
inner  part  of  the  cornea,  was  a  small  transparent 
depression,  or  ulcer ;  the  general  circulation  was 
extremely  feeble,  and  the  secretions  in  tolerably 
good  order;  I  advised  a  good,  nutritious  diet, 
with  ordinary  stimulus,  and  tonic  medicine,  with 
attention  to  the  secretions ;  and  locally,  a  weak 
solution  of  alum,  to  be  applied  warm. 

Before  sufficient  power  could  be  promoted,  the 
ulceration  of  the  cornea,  extended  over  more 
than  one  third  of  the  surface,  but  it  did  not 
penetrate  the  anterior  chamber ;  consequently  a 
useful  eye  remains  :  the  improvement  in  the 
local  disease  was  marked,  in  proportion  to  the 
increase  of  the  general  power. 
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I  have  not  seen  sufficient  of  this  form  of  dis- 
ease, to  satisfy  myself  whether  the  destruction 
of  the  cornea  takes  place  by  ulceration,  or  by  a 
succession  of  small  sloughs,  such  as  I  have  de- 
scribed as  extending  the  destruction  of  the  cor- 
nea, after  separation  of  the  primary  slough., 
caused  by  severe  purulent  ophthalmia.  The  de- 
cision of  this  point  is  not,  however,  of  much 
importance,  as  destruction  of  the  cornea,  in 
.  either  way,  indicates  want  of  power,  and  shews 

that  the  case  is  asthenic. 

Treatment.  I  would  recommend  that  treatment  should  be 
such,  as  is  best  calculated  to  promote  and  main- 
tain a  good  state  of  the  general  power;  as,  a 
nutritious  diet,  with  the  moderate  use  of  an  ac- 
customed stimulus,  tonic  medicines,  with  proper 
regulation  of  the  secretions,  and  the  use  of  mild 
astringents,  or  stimulating  lotions  to  the  eyes.  I 
should  not  advise  the  application  of  any  power- 
ful stimulus  locally,  until  the  general  power  is 
much  improved ;  for,  during  the  state  of  great 
debility,  a  strong  stimulus  may  excite  a  degree 
of  action,  which  the  part  is  not  able  to  support ; 
and  more  extensive  sloughing  may  result.  A  so- 
lution of  nitrate  of  silver,  injected  upon  the  sur- 
face of  the  ulcer  or  depression,  may  be  of  service, 
when  the  general  power  is  considerably  re-esta- 
blished, and  no  healthy  local  action  appears  to 
take  place. 
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EXCRESCENCES  OF  THE  CONJUNCTIVA. 


THESE,  like  the  morbid  growths  from  other 
mucous  surfaces,  in  the  neighbourhood  of  com- 
mon orifices,  are  usually  of  a  gelatinous  or  flesh- 
like  consistence. 

Polypi.  Synonyme. 

The  symptoms  they  give  rise  to,  depend  upon  Local  symp. 
their  situation  :  if  arising  beneath  the  palpebrse, toms- 
they  produce  considerable  irritation,  by  their 
friction,  during  the  movements  of  the  globe  or 
eyelid ;  the  pain  created,  being  similar  to  that, 
which  occurs  from  the  presence  of  an  extraneous 
body;  but  when  attached  to  the  semilunar  fold  of 
the  conjunctiva,  near  the  inner  can  thus,  or  to  the 
surface  of  the  caruncle,  very  little  inconvenience 
results  from  them,  unless  they  acquire  consider- 
able magnitude.  It  is  in  the  latter  situations,  that  I 
have  most  frequently  seen  them ;  but  occasionally 
also,  in  connection  with  the  conjunctiva,  at  its 
point  of  reflection  from  the  globe  to  the  lid; 
they  are  usually  attached  by  narrow  bases,  and 
resemble,  in  color,  the  ordinary  polypi  of  the  nose, 


186 


Persons 
liable  to. 

Treatment. 


or  pharynx.  They  possess  but  little  sensibility, 
and  are,  I  believe,  the  result  of  a  chronic  inflam- 
matory process. 

I  have  met  with  them  in  the  eyes  of  persons  of 
all  ages. 

The  treatment  to  effect  their  removal  is  ex- 
tremely simple  :  where  the  excrescence  has  been 
fully  exposed,  it  should  be  elevated  by  a  pair  of 
forceps,  and  separated  from  the  conjunctiva,  by 
means  of  the  scissors,  or  knife ;  after  which,  the 
nitrate  of  silver,  in  substance,  should  be  applied 
to  the  surface  of  the  wound,  and  weak  astringent 
lotions  frequently  used ;  such  as  have  been  pre- 
viously recommended,  in  the  treatment  of  simple 
chronic  ophthalmia. 

consequences.  Unless  very  much  neglected,  they  seldom  pro- 
duce irritation,  and  the  patient  is  usually  led  to 
seek  medical  advice,  more  from  the  inconve- 
nience and  deformity  they  may  occasion,  than 
from  any  suffering  they  may  produce. 
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PTERYGIUM. 


PTERYX,  a  wing.  Derivation. 

Until  this  disease  has  reached  a  considerable  symptoms. 
extent^  the  patient  is  rarely  induced  to  seek 
relief,  as  it  usually  arises  without  uneasiness 
or  suffering,  being  extremely  slow  in  its  pro- 
gress ;  but,  after  a  time,  the  vision  becomes  im- 
paired, and  gradually  destroyed,  for  all  useful 
purposes. 

The  disease  presents,  most  frequently,  the  Appearances- 
appearance  of  partial  thickening  of  the  ocular  Membranous. 
conjunctiva,  with  several  large  vessels  ramifying 
upon  the  diseased  mass.  The  morbid  portion  of 
the  membrane  has  generally  a  conical  form,  the 
base  of  which  corresponds  to  the  orbit,  and  the 
apex  is  directed  towards  the  cornea,  or  stretches 
some  distance  upon  this  transparent  texture. 
I  have,  in  some  few  cases,  seen  the  base  of  the 
pterygium  opposed  to  the  circumference  of  the 
cornea,  whilst  the  apex  was  directed  towards 
the  orbit. 

Unless  affecting  the  conjunctival  covering  of 
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the  cornea,  the  disease  is  only  remarked  by  the 
slight  deformity  it  creates,  as  it  does  not  oc- 
casion any  impediment  to  vision.  Pterygia  are 
most  frequently  seen,  extending  from  the  fold  of 
the  conjunctiva  at  the  inner  canthus  of  the  eye. 

Fleshy.  More  rarely,  the  aspect  of  the  diseased  part  is 

florid  and  fleshy.  In  the  former  case,  when  it 
appears  merely  as  a  thickened  state  of  the  con- 
junctiva, it  has  been  termed  membranous  pte- 
rygium;  (see  plate  8,  fig.  1  ;)  and  in  the  latter 
instances,  when  florid  and  flesh-like,  it  has  been 
denominated  muscular.  (See  plate  8,  fig.  2.)  I 
have  seen  more  than  one  in  the  same  eye. 

Causes.  Pterygiuiii  appears  to  result  from  continued 

chronic  inflammation,  as  evidenced  by  the  slow 
growth  and  increased  vascularity  of  the  part ;  it 
is  very  frequent  in  warm  climates,  but  extremely 
rare  in  this  country,  or  in  those  having  a  latitude 
more  distant  from  the  equator. 

Persons  I  have  never  seen  this  disease  in  persons  under 

liable  to.  tke  age  Of  puberty,  but  most  frequently  in  those 
above  the  middle  period  of  life. 

Treatment.  As  long  as  the  pterygium  does  not  extend  to 
the  surface  of  the  cornea,  the  object  should  be 
to  retard  and  prevent  its  progress,  which  can 
be  best  done,  by  the  use  of  local  stimuli  and 
astringents,  as  proposed  for  the  relief  of  other 
chronic  affections.  If,  however,  the  surface  of 
the  cornea  has  become  implicated,  vision  must 
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be  more  or  less  affected  ;  and  more  effectual 
means  to  annihilate  the  complaint  must  be 
resorted  to.  I  have  repeatedly  tried  the  various 
stimulating  and  astringent  remedies,  but  without 
being  able  to  accomplish  more  than  the  arrest  of 
the  disease.  The  removal  of  the  morbid  part  is, 
therefore,  what  I  should  recommend,  and  in  the 
following  manner : — 

A  slender  bladed  knife  should  be  passed  be- 
tween the  pterygium,  and  the  sclerotic  coat,  hav- 
ing the  cutting  edge  towards  the  cornea;  the 
pterygium  should  then  be  separated  from  the 
sclerotic,  as  far  as  the  margin  of  this  transparent 
structure;  in  which  situation  the  edge  of  the 
knife  should  be  made  to  divide  the  morbid  tex- 
ture, so  as  to  leave  the  portion  in  connection  with 
the  cornea  untouched ;  the  flap  thus  formed  over 
the  sclerotic,  should  be  elevated  by  a  pair  of  for- 
ceps, and  the  separation  of  the  pterygium  from 
the  globe  completed,  as  far  as  its  base  or  outer 
attachment,  when  it  should  be  cut  off,  either 
with  the  knife  or  scissors,  close  to  the  sound 
membrane  ;  a  little  care  is  afterwards  requisite 
to  prevent  an  inflammatory  process,  and  a  repro- 
duction of  the  disease ;  and  I  have  usually  found 
the  simple  astringents,  as  the  solution  of  alum 
and  of  the  acetate  of  lead,  sufficient  for  this  pur- 
pose, keeping  the  patient  perfectly  quiet,  until 
the  healing  process  has  been  completed. 
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In  a  short  time  after  the  operation,  the  portion 
of  the  pterygium,  which  may  be  left  over  the  cor- 
nea,, gradually  disappears,  and  the  part  re-assumes 
its  natural  character ;  for  having  lost  its  direct 
means  of  support,  the  morbid  deposit  becomes 
absorbed.  Should  the  operator  incautiously  ex- 
cise the  part  of  the  pterygium,  which  extends 
upon  the  surface  of  the  cornea,  an  opake  deposit 
will  take  place  during  the  reparative  process, 
which  will  prove  as  serious  an  impediment  to 
vision,  as  the  pterygium  itself. 
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OF    FILENA. 


WHEN  opposed  surfaces  of  the  conjunctiva  be- 
come destroyed  by  ulceration,  or  by  the  action  of 
escharotics,  during  the  process  of  cure,  the  gra- 
nulations frequently  inosculate,  and  a  firm  at- 
tachment is  thus  established,  between  the  lid 
and  globe.  Such  cases  are  common  from  the 
introduction  of  lime  between  the  palpebrse  and 
globe  ;  the  vitality  of  the  parts  is  first  destroyed, 
by  the  immediate  contact  of  the  escharotic  sub- 
stance, and  subsequently  separates  in  small 
sloughs  ;  granulations  then  arise,  and,  in  spite 
of  great  care,  they  usually  adhere,  and  connect 
the  palpebrse  and  globe  together  ;  after  the 
healing  process  is  complete,  the  new  formed 
matter  yields  a  little  to  the  motion  of  the  globe 
and  lids,  so  as  to  form  a  firm  band  between  the 
two.  (Seeplate  8,  fig.  3.)  The  appearance  of  such 
a  band  is  usually  opake,  but  exhibits  several  ves- 
sels carrying  red  blood  on  its  surface  ;  occasion- 
ally it  encroaches  on  the  cornea,  and  sometimes 
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has  a  triangular  figure,  somewhat  like  that  pre- 
sented by  a  pterygium. 

Causes.  They  usually  result  from  accident,  and  are 

therefore  occurring  at  all  periods  of  life. 

Treatment.  For  such  disease,  I  believe  there  is  little  that 
can  be  done,  either  by  medical  or  surgical  aid ; 
—after  the  occurrence  of  the  injury,  which  I  have 
described  as  giving  rise  to  this  affection,  I  have 
repeatedly  tried,  by  the  greatest  care  and  atten- 
tion, to  prevent  the  formation  of  frsena ;  and  al- 
though, in  some  instances,  I  have  succeeded  in 
preventing  the  immediate  inosculation  of  the  gra- 
nulations, yet  I  have  never  been  able  to  prevent 
the  formation  of  a  frsenum ;  it  has  appeared  to 
me,  that  a  contraction  of  the  cicatrix  takes  place 
after  the  healing  process  is  completed,  similar  to 
that  we  so  frequently  see  in  the  extensive  cica- 
trices, formed  after  burn  of  the  integuments.  I 
have,  with  the  utmost  pains  and  patience,  effected 
the  removal  of  such  bands,  and  watched  the  after 
process  of  cure ;  but  am  now  convinced,  after  re- 
peated trials,  that  such  operations  are  worse  than 
useless,  as  they  cannot  be  accomplished  without 
severe  suffering,  and  do  not  eventually  at  all  be- 
nefit the  patient.  In  two  cases,  after  excising 
the  band  or  fraenum,  I  kept  a  very  thin  and 
smooth  piece  of  silver  constantly  between  the 
eyelid  and  globe,  so  as  effectually  to  prevent  in- 
osculation of  granulations,  as  the  surfaces  healed. 
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When  perfectly  healed,  much  good  appeared  to 
have  been  effected ;  but,  in  less  than  six  months, 
contraction  had  taken  place  of  the  new  formed 
matter,  and  frsena  were  developed  as  bad  as,  or 
worse  than  those  which  I  had  removed. 


VOL.    I. 
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OF  ADIPOSE  TUMORS  OF  THE  CONJUNCTIVA. 


THERE  are  no  subjective  symptoms  which  indi- 
cate such  affection  ;  but  from  the  unpleasant 
appearance  or  objective  symptoms  these  tumors 
present,  the  patient  is  induced  to  seek  surgical 
advice  :  when  in  the  position,  between  the  cornea 
and  the  inner  or  outer  canthus,  in  the  transverse 
diameter  of  the  globe,  a  yellowish  colored  body 
or  bodies  may  be  perceived ;  I  have  never  seen 
more  than  one  tumor,  in  either  position,  but  have 
frequently  observed  one  to  the  inner,  and  another 
to  the  outer  side  of  the  cornea,  in  the  same  eye. 
The  swellings  vary  in  magnitude,  from  a  very 
small  size  indeed,  to  the  bulk  of  about  half  a 
sweet  pea ;  and  the  conjunctiva,  above  and  imme- 
diately about  the  deposit,  is  usually  slightly  thick- 
ened, somewhat  opake,  and  has  more  red  vessels 
apparent  in  it,  than  is  natural.  The  tumor  con- 
sists of  a  deposit  of  fatty  or  adipose  matter,  be- 
tween the  sclerotic  and  conjunctiva,  in  the  cellular 
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tissue,  but  more  intimately  connected  with  the 
latter. 

The  growth  may  be  checked  by  mild  astrin-  Treatment. 
gents,  but  they  very  rarely  become  removed  by 
absorption,  so  that  they  cannot  be  got  rid  of  ef- 
fectually, except  by  the  knife  or  scissors.  The 
excision  is  not  attended  with  any  risk,  and  is 
successful  in  getting  rid  of  the  diseased  deposit. 

The  removal  is  best  accomplished,  by  raising 
the  tumor,  and  its  conjunctival  covering,  with  a 
curved  needle,  and  cutting  through  its  base,  with 
a  pair  of  curved  scissors. 
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OF    CUTICULAR    STATE    OF    CONJUNCTIVA. 


Symptoms.  AN  imperfect  state  of  vision,  with  a  sensation  of 
extreme  dryness  of  the  eye,  and  a  difficulty  in 
moving  the  lids,  which  feel  stiff.  The  vision  is  in 
degree  cleared,  and  the  stiffness  removed,  on  the 
patients  weeping  or  moistening  the  part. 

Appearances.  Usually,  some  degree  of  entropion  or  ectropion 
exists  ;  most  frequently  the  latter,  so  that  a  large 
portion  of  the  conjunctival  surface  is  constantly 
exposed  to  the  influence  of  the  air ;  the  surface 
of  the  membrane  is  opake,  dry,  and  dull,  not 
reflecting  the  light,  and  resembles  in  appearance 
the  common  cuticle. 

Constant  exposure  to  the  air  appears  to  be  the 
more  frequent  cause  of  this  change  ;  it  arises  also 
from  the  continued  irritation  of  the  cilia  pro- 
duced by  entropion. 

30.  The  most  extensive  case  that  I  have  seen, 
was  in  a  woman  between  forty  and  fifty  years  of 
age,  who  had  suffered  from  entropion  for  many 
years ;  nearly  the  whole  of  the  conjunctiva  in 
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each  eye,  presented  the  alteration  I  have  de- 
scribed ;  that  covering  the  cornea,  as  well  as  that 
connected  with  the  sclerotic  and  palpebrae.  The 
membrane  had  become  so  much  contracted,  as 
to  prevent  the  cure  of  the  entropion  by  opera- 
tion, and  it  had  so  far  lost  its  sensibility,  that 
the  friction  of  the  cilia  did  not  occasion  any  suf- 
fering. Immediately  after  crying  she  could  dis- 
tinguish large  objects,  but  otherwise  she  could 
only  perceive  light. 

The  only  means  of  arresting  such  a  change,  Treatment. 
and  of  restoring  the  healthy  condition  of  the 
conjunctiva,  are  by  operations — either  for  the 
cure  of  the  ectropion,  or  entropion ;  whichever 
may  exist.  Perhaps  something  might  be  effected, 
by  the  frequent  use  of  a  mild  mucilaginous  appli- 
cation. 
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OF  ACCIDENTS    AND    INJURIES    TO    THE    CON- 
JUNCTIVA. 

OF    ECCHYMOSIS. 


VIOLENCE  to  the  organ,  frequently  occasions 
effusion  of  blood,  between  the  conjunctiva  and 
sclerotic,  from  rupture  of  some  minute  vessels ; 
and  the  same  effect  frequently  follows  severe 
efforts  of  straining  or  coughing,  especially  the 
latter.  Thus  patients  suffering  from  hooping- 
cough,  and  elderly  persons  suffering  from  chronic 
bronchitis,  or  pneumonia,  attended  with  distress- 
ing cough,  experience  extravasation  of  blood, 
beneath  the  conjunctiva  of  the  globe.  When  the 
ecchymosis  is  produced,  either  by  a  blow,  by 
straining,  or  by  cough,  it  seldom  is  very  exten- 
sive ;  though  I  have  seen  several  instances,  in 
which  the  sclerotic  has  been  perfectly  hid — the 
cellular  tissue,  between  it  and  the  conjunctiva, 
being  filled  with  red  blood.  The  ecchymosis 
itself  is  a  matter  of  little  importance  ;  but  when 
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the  result  of  external  violence,  it  is  often  accom- 
panied by  other  serious  mischief,  which  will  be 
elsewhere  described. 

The  discoloration  from  ecchymosis,  is  easily  Appearances. 
distinguished  from  the  redness  which  attends 
inflammatory  affections  of  the  conjunctiva,  by  its 
very  sudden  appearance,  by  its  uniformity  of 
color,  and  by  the  abrupt  termination  of  the  dis- 
coloration, when  it  is  partial ;  and  the  closest  in- 
spection cannot  detect  the  vessels,  which  are  so 
easily  to  be  perceived,  when  the  discoloration 
results  from  inflammatory  action. 

On  the  first  appearance  of  the  ecchymosis,  it  Treatment. 
is  advisable  to  apply  cold  lotions,  and  to  keep 
the  patient  erect  for  a  few  hours,  to  promote  the 
coagulation  of  the  effused  fluid,  so  as  to  prevent 
further  extravasation.     Whilst  fluid,  the  blood 
has  a  florid  appearance ;  but,  as  soon  as  it  be- 
comes  coagulated,   it   acquires   a   dark   purple 
color.     When  the  coagulation  has  taken  place, 
if  there  be  pain,  or  symptoms  of  inflammation,  a 
few  leeches  should  be  applied  to  the  eyelids,  and 
the  use  of  cold  continued,  besides  the  adminis- 
tration of  purgatives,  and  a  diminution  of  diet. 
Such  symptoms  being  relieved,  the  next  object 
is,  to  promote  absorption  of  the  extravasated 
blood ;  and  this  is  to  be  effected  by  the  applica- 
tion of  stimulants — as  the^  solutions  of  the  sul- 
phate or  acetate  of  zinc,  or  some  spirituous  ap- 
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plication  applied  as  lotions.  I  usually  employ 
the  former,  and  find  them  generally  to  be  effica- 
cious ;  but  when  the  extravasation  is  extensive, 
or  the  action  of  the  absorbents  very  tardy,  I  have 
recourse  to  a  light  poultice,  made  by  mixing 
some  of  the  black-briony  root,  scraped  finely, 
with  a  little  crumb  of  bread.  This  is  placed  in 
a  muslin  bag,  over  the  palpebrse,  for  several 
hours  together ;  and,  usually,  it  has  an  excellent 
effect  in  promoting  the  action  of  the  absorbent 
vessels. 
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OF    INCISIONS    OR    LACERATIONS    OF    THE 
CONJUNCTIVA. 


DIVISIONS  of  the  conjunctiva  only,  by  acute  or 
blunt  instruments,  are  seldom  productive  of  any 
further  consequence,  than  a  simple  form  of  oph- 
thalmia, the  treatment  of  which  I  have  already 
described  and  explained;  and  I  have  only  fur- 
ther to  add,  that,  if  any  portion  of  the  mem- 
brane becomes  displaced,  at  the  time  of  the  in- 
jury, it  should  be  carefully  replaced;  and  confined, 
if  necessary,  by  a  fine  suture,  during  the  early 
period  of  the  treatment.  The  surgeon  should  be 
careful,  however,  to  withdraw  the  suture,  as  soon 
as  the  parts  are  sufficiently  adherent  to  retain 
their  position.  Subsequently,  the  case  becomes 
one  of  simple  ophthalmia.  . 
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OF    INJURY    OF    THE    CONJUNCTIVA    FROM 
ESCHAROTICS. 


INJURY  of  this  kind  is  most  frequently  produced 
from  the  contact  of  lime  or  mortar,  accidentally 
introduced  into  the  eye.  But  we  occasionally 
see  cases,  in  which  the  injurious  matter  is  a 
powerful  acid,  as  the  sulphuric  or  nitric,  or  a 
portion  of  heated  metal,  as  iron  or  lead.  The 
effect  of  all  these  is  nearly  the  same,  as  regards 
important  mischief ;  namely,  destruction  of  such 
portions  of  the  membrane,  as  are  brought  into 
direct  contact  with  the  foreign  matter ;  and  we 
usually  find  corresponding,  or  opposed  portions 
of  the  ocular  and  palpebral  divisions,  to  suifer  to 
the  same  extent;  and,  most  frequently,  the  in- 
jury takes  place  at  the  lower  part  of  the  globe, 
and  on  the  under  eyelid;  though,  occasionally, 
the  superior  part,  and  upper  eyelid,  are  involved 
in  the  mischief. 

Symptoms.          There   is  little   risk   of  any  mistake   in   the 
nature  of  such  cases,  as  the  patient  is  generally 
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aware  of  the  cause  of  the  injury ;  but,  otherwise, 
the  sudden  occurrence  of  acute  pain,  with  heat 
and  swelling,  with  a  distressing  sensation  of  the 
presence  of  extraneous  matter  in  the  eye,  with  a 
profuse  and  continued  discharge  of  tears,  and 
constant  burning  and  smarting,  would  indicate 
the  nature  of  the  affection. 

These  symptoms  will  vary,  somewhat,  according 
to  the  form  of  the  escharotic,  which  produces  the 
mischief. 

If  it  be  lime,  portions  of  the  substance  will  be  From  lime. 
found  adhering  about  the  margins  of  the  lids, 
and  on  the  conjunctival  surfaces ;  and  those  parts, 
on  which  these  particles  rest,  will  be  opake  and 
thickened,  whilst  the  surrounding  parts  are  in  a 
condition  of  ophthalmia.  Generally,  the  thick- 
ened and  opake  portions  are  much  more  exten- 
sive, than  the  bulk  of  extraneous  matter,  which  is 
found  in  contact  with  them ;  for  the  excessive 
discharge  of  conjunctival  and  lachrymal  fluids, 
quickly  gets  rid  of  a  large  portion  of  the  irrita- 
ting matter.  Often,  very  few  particles  indeed 
can  be  found,  as  the  patients,  as  soon  as  possible, 
resort  to  the  application  of  warm  or  tepid  water, 
to  cleanse  the  organ,  and  relieve  the  severity  of 
suffering.  Still,  however,  they  rarely  succeed  in 
cleansing  away  all  the  foreign  substance. 

If  it  be  a  strong  acid,  which  has  occasioned  From  acid. 
the  injury,  the  surface  of  the  palpebrae  and  of 
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the  cheek,  as  well  sometimes  as  some  part  of  the 
clothing,  exhibit  the  effect  of  the  escharotic;  the 
former  being  blistered,  or  swollen,  or  red ;  and 
the  latter  rendered  rotten,  or  perfectly  destroyed. 
The  conjunctiva  has,  in  this  case  also,  the  swollen 
and  opake  appearance,  though  not  so  strongly 
marked  as  from  the  influence  of  lime,  while  the 
other  portion  of  the  membranes  are  in  an  inflamed 
state.  The  pain  in  such  instances,  though 
equally  acute  at  first,  as  when  the  mischief  is 
produced  by  lime,  becomes  more  speedily  miti- 
gated, especially  under  the  use  of  free  ablution, 
to  which  the  patients  naturally  resort. 
From  metal.  If  heated  iron  or  lead  be  the  injurious  sub- 
stances, the  tegumental  surfaces  of  the  lids  and 
cheeks  also  frequently  suffer ;  but  the  marks  of 
injury,  on  these  parts,  are  generally  more  defined 
than  when  produced  by  acids.  The  effect  upon 
the  conjunctiva  is  nearly  similar  to  that,  occa- 
sioned by  lime,  but  the  suffering  is  less  severe 
and  of  shorter  duration,  unless  any  quantity  of 
the  extraneous  matter  lodges  on  the  conjunctival 
surface.  The  parts  first  touched  by  the  heated 
metal  become  opake  and  swollen,  and  the  sur- 
rounding parts  inflamed.  Lead,  in  a  fluid  state, 
will  not  destroy  the  vitality  of  the  conjunctiva, 
unless  its  heat  be  very  great ;  for  I  have  several 
times  taken  out,  from  beneath  the  palpebrse,  por- 
tions, weighing  many  grains,  which  had  evidently 
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entered  the  eye  in  a  fluid  state,  as  they  have  been 
perfectly  moulded  to  the  surfaces  of  the  globe 
and  palpebrse ;  yet  the  conjunctiva  has  remained 
free  from  all  injury,,  except  slight  inflammatory 
action. 

Immediately  after  the  introduction  of  lime  or  Treatment. 
mortar  into  the  eye,  great  relief  will  be  obtained 
by  the  free  ablution  of  the  organ  with  weak 
vinegar  and  water,  in  the  proportion  of  about  a 
tea-spoonful  of  the  former,  to  half  a  pint  of  the 
latter.  It  should  be  used  warm,  and  if  the 
means  are  at  hand,  by  injecting  a  portion  of  it 
into  the  eye,  its  beneficial  effects  will  be  in- 
creased. Otherwise,  some  of  the  solution  may 
be  dropped  into  the  eye.  The  good  effects  of 
the  application  result  from  its  chemical  action  on 
the  lime,  which  destroys  its  caustic  property,  and 
renders  it  soluble,  so  that  it  no  longer  acts  as  an 
irritant.  After  injury  from  acids,  some  alkaline 
preparation,  in  solution,  will  be  most  serviceable, 
as  a  solution  of  the  carbonate  of  soda  or  potash ; 
or,  in  case  such  are  not  to  be  readily  got  at, 
common  soap  and  water  will  prove  a  good  sub- 
stitute. These  applications  will  be  most  service- 
able if  injected  into  the  eye,  or  dropped  freely 
upon  the  conjunctiva. 

When  heated  metal  has  occasioned  the  mis- 
chief, all  that  can  be  done  immediately,  is  to 
remove  the  particles  that  may  adhere  to  the  con- 
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junctival  surface,  or  lodge  beneath  the  eyelids. 
Subsequently,  in  each  case,  the  treatment  should 
be  similar,  and  should  consist  in  the  application 
of  leeches,  and  the  use  of  cold,  if  most  agreeable 
to  the  patient's  feeling,  to  check  the  inflammatory 
action ;  or  in  fomentations  with  hot  water  or  de- 
coction of  poppy-head.  I  prefer  the  latter  to 
the  use  of  cold,  as  it  tends  to  aid  the  process 
which  must  eventuaUy  take  place,  for  the  separa- 
tion of  such  parts,  as  have  had  their  vitality  de- 
stroyed, by  the  action  of  the  escharotic,  that  is, 
the  ulcerative  action  with  suppuration.  At  the 
same  time,  the  patient  must  be  placed  on  very 
moderate  diet,  unless  he  evinces  great  feebleness 
of  general  power;  in  which  case  a  better  diet 
must  be  allowed.  It  may  be  necessary  also  to 
act  a  little  freely  upon  the  secretions  of  the  mu- 
cous membrane  of  the  intestine,  and  upon  the 
skin.  Now  and  then,  in  young  persons,  who 
possess  full  health  at  the  time  of  the  accident,  it 
may  be  prudent  to  lessen  the  force  of  arterial 
action,  by  taking  away  blood  in  the  ordinary 
manner,  by  venesection.  After  a  few  days,  the 
sloughs,  occasioned  by  the  dead  matter,  separate, 
and  the  exposed  surfaces  begin  to  granulate ; 
and,  as  there  are  usually  granulating  surfaces, 
both  on  the  globe  and  on  the  palpebrae,  op- 
posed to  each  other,  there  is  a  risk  of  the 
granulations  of  the  two  parts  uniting,  unless 
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great  care  be  taken  to  obviate  it.  The  parts 
should  be  therefore  exposed,  three  or  four  times 
in  each  day,  and  any  junction  of  granulations 
should  be  destroyed  by  a  probe ;  and  this  practice 
must  be  continued,  until  a  new  mucous  or  secre- 
ting membrane  be  formed.  The  new  formed 
structure  is  usually  thicker,  and  more  opake, 
than  the  original  membrane ;  so  that,  if  the  cor- 
neal  surface  has  suffered,  an  indelible  opa- 
city usually  results.  Another  evil  also  follows 
the  injuries,  which  the  utmost  care  and  attention 
of  the  surgeon  cannot  prevent ;  it  is  the  contrac- 
tion of  the  new  formation,  as  it  becomes  orga- 
nized, so  as  to  produce  a  frsenum  or  band  be- 
tween the  surface  of  the  globe  and  the  eyelid. 
This  has  usually  been  considered  to  result  from 
negligence  during  treatment;  but  the  observa- 
tion of,  and  careful  attention  to  many  cases,  have 
satisfied  me,  that  it  is  frequently  occasioned  by  an 
action  of  the  part,  which  the  surgeon  cannot  con- 
trol. I  have  witnessed  several  instances,  in  which 
the  healing,  after  the  separation  of  the  sloughs, 
has  left  an  even  and  sufficiently  extensive  sur- 
face ;  but  I  have  further  observed  the  parts 
gradually  to  contract  and  thicken,  so  as  to  form 
short  and  tough  bands. 
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OF  THE    INTRODUCTION    OF  OTHER   STIMULAT- 
ING   MATTERS    TO    THE    EYE. 


I  HAVE  frequently  seen  cases  in  which  matters 
possessing  highly  stimulating,  but  escharotic  pro- 
perties have  accidentally  occasioned  injury,  when 
placed  in  contact  with  the  conjunctiva ;  such  as 
the  powders  of  euphorbium,  of  cantharides,  of 
pepper,  of  hellebore,  &c.  The  immediate  effect 
of  such  accidents  has  been  acute  pain,  with  con- 
siderable inflammatory  action. 

Treatment.  The  first  and  principal  object  in  treatment 
should  be  to  cleanse  the  eye  from  all  foreign 
particles ;  and,  subsequently,  to  adopt  the  reme- 
dies proper  for  the  relief  of  simple  conjunctival 
inflammation. 
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ANATOMY 

OF    THE 

CORNEA. 


CORNEA  pellucida,  named  from  its  firmness —  synonyme. 
(corneus,  horny.) 

The  cornea  completes  the  external  proper 
tunic  of  the  globe,  of  which  it  occupies  the  an- 
terior fifth,  filling  up  the  aperture  in  the  anterior 
part  of  the  sclerotic.  The  cornea  is  anteriorly 
convex,  rather  more  so  than  the  sclerotic ;  pos- 
teriorly it  is  concave,  and,  occasionally,  its  trans- 
verse diameter  exceeds  a  little  the  perpendicular. 

It  is  very  firm,  smooth,  and  transparent. 

It  is  composed  of  thin  transparent  laminae, 
placed  one  before  the  other,  and  united  together 
by  very  fine  cellular  tissue,  which  contains  a 
small  quantity  of  limpid  fluid. 

It  is  rather  thicker  than  the  middle  part  of 
the  sclerotic  coat. 

The  connexions  of  the  cornea  are,  by  its  an- 
terior surface,  to  the  conjunctiva  which  covers  it; 
by  its  posterior  surface,  to  the  membrane  of  the 
aqueous  fluid. 
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Its  circumference  is  obliquely  formed  to  adapt 
it  to  the  anterior  edge  of  the  sclerotic,  and  the  ob- 
liquity is  therefore  contrary  to  that  of  the  latter ; 
so  that  the  anterior  lamina  of  the  former,  termi- 
nates sooner  than  the  posterior  lamina ; — the 
degree  of  obliquity  varies,  corresponding  to  the 
variations  in  the  termination  of  the  sclerotic, 
being  sometimes  considerable,  sometimes  trifling; 
most  frequently  it  is  equal  or  uniform,  but  now 
and  then  more  obliquity  exists  in  one  part,  than 
in  another,  of  the  termination  of  the  circum- 
ference ;  thus  it  is  sometimes  found  more  oblique 
at  the  nasal  and  temporal  edges,  than  above  and 
below  ;  or,  on  the  contrary,  greater  above  and 
below,  than  at  the  temporal  or  nasal  edges. 

We  cannot,  from  simple  anatomical  examina- 
tion of  the  cornea,  trace  any  organization — as 
neither  arteries,  veins,  nor  absorbents  can  be  de- 
tected; but  pathological  investigation  shews  us 
its  blood  vessels,  and  enables  us  to  trace  them, 
principally,  from  the  anterior  or  conjunctival 
layer,  and,  slightly,  from  the  posterior  membrane, 
or  that  of  the  aqueous  humor ;  and  further  shews 
us,  that  these  have  slight  connection  with  the 
sclerotic  vessels. 

From  the  firmness  of  the  cornea,  and  the  re- 
sistance it  affords,  it  is  admirably  adapted  to  pro- 
tect the  deeper  parts  ;  whilst  its  transparency, 
its  form,  and  its  density,  render  it  a  highly  im- 
portant part  of  the  visual  apparatus. 
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THE   MORBID   CONDITIONS 

OF    THE 

CORNEA. 


THE  cornea  is  liable  to  the  following  morbid 
changes. 

1.  To  inflammatory  action  in  various  degrees, 
leading  to  depositions  of  fibrin,  or  pus  ;   or  to 
mortification  and  ulceration,  as  a  consequence 
of  the  two  latter. 

2.  To  inflammation  of  the  substance  of  the 
cornea,  extending  to  its  conjunctival  covering, 
and  causing  deposit  of  earthy  matter. 

3.  To  affection  of  both  the  same  textures,  with 
effusion  of  serum  between  them. 

4.  To  ulceration,  from  extension  of  conjunctival 
disease  to  it — this  being  one  of  the  most  frequent 
affections,  and  followed  by  a  new  opake  deposit. 

5.  To  mortification  from  strangulation;  as  I 
have  already  described,  under  the  subject  of  pu- 
rulent ophthalmia. 

p  2 
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6.  To  destruction  of  transparency,  or  loss  of 
vitality,  from  the  influence  of  chemical  agents, 
principally  of  an  escharotic  quality. 

7.  To  alteration  in  figure,  with  or  without 
change  of  structure. 

8.  To  a  partial  loss  of  transparency,  without 
any  evidence  of  morbid  action. 
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OF    INFLAMMATION    OF    THE     CORNEA,    WITH 

EFFUSION    OF    ADHESIVE    MATTER, 

OR    FIBRIN. 


CORNEITIS.  Synonyme. 

The  disease  often  commences  with  mistiness  or  Local  symp- 
dulness  of  vision,  without  any  other  subjective toms' 
sign ;  but,  most  frequently,  there  is  some  dull 
pain  of  intermittent  character,  and  slight  tender- 
ness of  the  globe ;  and,  in  some  instances,  the 
pain  and  tenderness  are  severe  and  aggravated 
at  night ;  and,  occasionally,  there  exists  a  consi- 
derable degree  of  intolerance  of  light,  and  pro- 
fuse lachrymation,  especially  on  exposure  of  the 
organ  to  the  light ;  the  patient  also  complains, 
in  some  cases,  of  a  sense  of  grit  or  sand  on  the 
conjunctiva.  In  the  slightest  cases,  the  vision  is 
but  little  obscured,  and  objects  are  seen  as  if 
through  a  thin  fog ;  but,  in  severe  cases,  the  pa- 
tient sometimes  cannot  do  more  than  distinguish 
light  from  darkness. 

A  slightly  nebulous  or  hazy  condition  of  the  Appearances. 
cornea,  alone  indicates  the  most  simple  form  of 
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this  disease ;  and  this  nebula  does  not  occupy, 
usually,  the  entire  structure,  but,  perhaps,  ex- 
tends through  half  or  more  ;  and,  when  thus  par- 
tial, it  does  not  present  a  denned  edge ;  but  the 
cloudiness,  gradually  and  imperceptibly,  blends 
with  the  natural  transparent  structure.  I  have 
many  times  observed  the  condition  above  de- 
scribed, without  any  evidence  of  increased  action, 
by  distention  of  the  conjunctival,  sclerotic,  or 
corneal  vessels  with  red  blood. 

In  most  cases,  however,  there  exists  a  general 
cloudiness  of  the  cornea,  though  not  of  equal 
density ;  for,  generally,  one  or  two  spots  (of  oval 
or  rounded  figure,  if  near  the  centre  of  the  cornea; 
or  semilunar,  if  near  its  circumference ;)  appear 
most  dense,  but  not  defined — the  margins  being 
blended  with  the  general  haze.  Further,  the 
conjunctiva  exhibits  many  vessels  filled  with  red 
particles  of  blood,  and  the  larger  vessels  may  be 
usually  found  taking  their  courses  to  the  margin 
of  the  cornea,  near  to  the  seat  of  the  most  dense 
opacity,  or  that  in  which  the  greatest  deposit  of 
fibrin  has  taken  place :  near  the  same  position, 
some  of  the  vessels  of  the  sclerotic  coat  may  also 
be  frequently  observed,  minute,  straight,  and  of 
dull  red  color,  radiating  from  the  margin  of  the 
cornea. 

When  the  disease  is  more   severe  still,   the 
general  nebula,  and  the  more  opake  spots  on 
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the  cornea  are  increased  in  density ,  the  conjunc- 
tival  redness  is  augmented,  and  also  that  of  the 
sclerotic  ;  so  that,  in  some  cases,  the  vessels  of  the 
latter  form  an  irregular  zone  around  the  cornea ; 
at  the  same  time,  some  part  of  the  margin  of  the 
cornea, — (generally  that  which  approximates  to 
the  most  densely  opake  part  of  the  cornea,  and 
appears  to  be  fed  by  the  greatest  number  and 
largest  of  the  vessels  in  the  sclerotic  portion  of 
the  conjunctiva,) — has  an  appearance  as  if  some 
blood  was  extravasated  between  the  conjunctiva 
and  cornea :  this  appearance  usually  exists  quite 
at  the  margin  of  the  cornea,  (see  plate  2,  fig.  2,) 
and  presents  various  extents,  seldom  occupying 
more  than  a  sixth  or  fifth  of  the  circumference,  but 
sometimes  much  more  ;  and,  in  rare  instances, 
it  embraces  the  entire  margin  of  this  struc- 
ture :  it  seldom  extends  more  than  a  few  lines 
from  the  margin  of  the  cornea,  towards  its 
centre ;  and,  when  partial,  has  a  crescentic  figure, 
following  the  circumference  of  the  cornea.  On 
close  inspection  with  the  naked  eye,  but  particu- 
larly with  the  aid  of  a  moderate  magnifying 
power,  this  redness  may  be  discovered  to  result 
from  a  congeries  of  minute  vessels,  seated  princi- 
pally in  the  conjunctival  layer  of  the  cornea,  but 
also  penetrating  the  substance  of  the  cornea  it- 
self ;  this  plexus  of  red  vessels  may  also  be  per- 
ceived, distinctly,  to  be  continuous  with  the  larger 
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vessels,  (already  described,)  which  ramify  in  the 
sclerotic  portion  of  the  conjunctiva.  In  some 
cases,  besides  the  vascular  plexus,  on  the  margin 
of  the  cornea  itself,  a  line  of  a  deep  red  color  is 
apparent  beyond  the  margin  of  the  cornea,  but 
in  close  connection  with  it,  and  usually  occupies 
an  extent,  rather  greater  than  that,  which  is  occu- 
pied by  the  plexus  on  the  cornea,  immediately 
without  which  it  exists  :  it  is  generally  so  narrow, 
as  to  require  a  close  inspection  to  detect  it ;  it  has 
a  crescentic  figure,  corresponding  to  a  portion 
of  the  circumference  of  the  cornea  ;  its  edge, 
opposed  to  the  sclerotic,  is  well  defined,  but  that 
next  to  the  cornea,  much  less  so,  being  blended 
with  the  vascular  plexus  on  the  latter  texture ; 
the  extremities  of  the  line  are  always  gradually 
shaded  off.  This  line  results  from  the  injection 
of  the  vessels  of  the  conjunctiva,  which  covers 
the  anterior  termination  of  the  sclerotic,  (when 
it  overlaps  the  outer  margin  of  the  cornea,)  and 
of  the  portion  of  the  sclerotic  also,  which  is  sup- 
plied from  the  conjunctival  vessels ;  and  not  from 
the  same  set  of  vessels  which  supply  the  sclerotic 
generally. 

When  inflammation  affects  the  iris,  choroid,  or 
aqueous  capsule,  and  the  sclerotic — a  small  grey 
or  ash-colored  line  may  be  sometimes  perceived  in 
the  position,  in  which  this  narrow  red  line  exists 
occasionally,  in  acute  corneitis.  See  sclero-iritis. 
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The  disease  itself  does  not  give  rise  to  any  constitutional 
marked  constitutional  disorder,  though  it  is  usu-  s>rmi)toms- 
ally  connected  with  some  important  functional 
derangement^  especially  of  the  skin. 

Corneitis  generally  appears  without  any  obvi-  causes. 
ous  reason,  but  is  often  produced  by  the  common 
causes  which  occasion  inflammation  in  the  other 
textures  of  the  eye,  as  damp,  cold,  &c. 

It  very  frequently  occurs  in  persons  under  the  Persons 
adult  period  of  life  ;  is  most  common  in  children,  h{ 
and  rarely  seen  in  persons  above  the  age  of  thirty 
years;  it  attacks  often  those  of  delicate   habit 
and  weak  constitutional  power :  I  do  not  recollect 
to  have  seen  a  single  case,  of  pure  corneitis,  in  a 
subject  possessing  a  proper  degree  of  general 
power. 

This,  as  other  ophthalmic  diseases,  is  modified  Modifications. 
by  important  functional  derangement.  That 
which  most  frequently  influences  this  particular 
affection,  is  deficient  cutaneous  action  ;  and  I 
have  also  sometimes  found,  in  young  and  delicate 
females,  that  error  in  the  periodical  uterine  se- 
cretion,, has  had  an  important  effect  over  the  cor- 
neitis. It  is  also  modified  by  the  condition  of 
general  power. 

The  effect  of  the  inflammatory  action  on  the  Treatment. 
cornea,  leads  first,  I  believe,  to  an  arrest  or  sus- 
pension of  secretion  of  the  interlaminar  fluid,  and 
subsequently,  to  the  deposition  of  opake  fibrin  ; 
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and,,  from  the  acknowledged  influence  of  mercury, 
in  checking  the  deposit  of  fibrin,  or  arresting 
adhesive  inflammation,,  it  is  the  remedy  most  to 
be  relied  on ;  but,  as  this  disease  most  frequently 
occurs  in  young  persons  of  scrofulous  habit  and 
feeble  power,  so  active  an  agent,  as  mercury,  must 
be  carefully  administered,  and  its  effects  closely 
watched ;  otherwise  it  will  prove  prejudicial  in- 
stead of  beneficial.  According,  therefore,  to  the 
age  and  strength  of  the  patient,  is  this  powerful 
remedy  to  be  given,  in  small  or  moderate  doses. 
I  begin  usually,  in  children,  with  one  grain  of 
mercury  with  chalk,  and  generally  combine  with 
it  two  or  three  grains  of  the  compound  powder 
of  antimony ;  and  this  I  deem  essential,  if  the 
patient  be  restless  and  hot  at  night,  which  is  usu- 
ally the  case.  The  frequency,  in  which  the  dose 
should  be  admitted,  also  depends  upon  the  power 
of  the  patient.  I  have,  in  some  few  cases,  been 
obliged  to  omit  all  mercurial  treatment,  for  a  few 
days  together ;  as  during  the  occurrence  of  diar- 
rhoea, or  from  the  remedy  occasioning  unusual 
depression  and  irritability. 

Besides  the  exhibition  of  the  mercurial,  in 
most  instances,  it  is  necessary  to  give  some  tonic 
remedy ;  and  the  selection  of  this,  must  depend 
upon  the  condition  of  the  principal  secretions,  or 
of  the  circulating  fluid.  Where  the  secretions 
of  the  digestive  organs  are  regular,  and  the  pa- 
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tient  merely  wants  power,  the  preparations  of 
bark,  as  quinine,  or  the  solution  of  yellow  bark, 
will  be  found  of  service ;  but  if,  at  the  same 
time,  with  the  want  of  power,  the  patient  is  un- 
usually pallid,  and  the  extremities  cold,  some 
preparation  of  steel,  will  effect  more  good  than 
the  bark.  In  cases  occurring  with  a  marked 
scrofulous  diathesis,  I  have  prescribed  small 
doses  of  iodine  with  hydriodate  of  potash,  with 
excellent  effect.  I  most  frequently  order  these 
preparations  in  some  light  bitter  infusion,  as 
cusparia,  cascarilla,  gentian,  &c. 

In  the  treatment  of  this  disease,  the  employ- 
ment of  the  remedies  pointed  out,  requires  much 
care  and  attention ;  for,  as  soon  as  any  remedy 
produces  general  disturbance,  its  efficacy  as 
regards  the  local  disease  is  lost,  and  not  un- 
frequently  it  proves  injurious.  This  will  be  more 
clearly  understood,  by  the  relation  of  two  or 
three  cases. 

31 .  A  boy  of  scrofulous  habit,  but  stout  made,  case. 
though  short  for  his  age,  was  brought  to  me  at 
the  Ophthalmic  Hospital,  suffering  from  a  severe 
form  of  corneitis,  attended  with  great  intolerance 
of  light.  Both  eyes  were  affected  nearly  to  the 
same  extent.  There  existed,  in  each,  a  consider- 
able degree  of  conjunctival  inflammation,  with 
so  much  interstitial  deposit  between  the  laminae 
of  the  cornea,  that  the  color  of  the  iris  could  not 
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be  detected ;   and,  consequently,  all  sense  of  vi- 
sion, beyond  the  mere  perception  of  light,  was 
lost.    The  cornea  exhibited,  at  its  circumference, 
the  minute  crescentic  red  plexus,  which  I  have 
described,,  and  this  occupied  about  one  third  of 
the  margin  of   the  cornea;    and  many  of  the 
vessels  of  the  sclerotic  could  be  seen,  near  the 
margin  of  the  cornea,  filled  with  red  blood.    The 
boy  had  been  many  weeks  under  treatment,  and 
had  been  submitted  to  free  mercurial  action,  and 
local  counter-irritation  of  a  violent  kind ;  for  his 
gums  were  swollen  and  spongy,  and  he  could 
only  masticate  soft  food ;  and  he  had  issues  in  his 
temples  ;  yet  in  spite  of  such  treatment,  the  local 
diseases  advanced.  I  found  further,  that  the  secre- 
tion of  the  alimentary  canal,  had  been  much  dis- 
turbed, by  mercurial  influence  ;  that  his  appetite 
was  defective,  and  that  he  was  low  and  spiritless. 
I  directed  the  issues  to  be  removed,  and  dis- 
continued the  use  of  the  mercurial.     I  gave  him 
a  mild  saline  aperient  to  cleanse  the  bowels,  and 
prescribed,  subsequently,  small  doses  of  calomel 
and  rhubarb  occasionally,  a  grain  of  sulphate  of 
quinine  thrice  in  each  day,  and  a  nutritious  diet 
of  milk,  farinaceous  matter,  and  animal  food  once 
in  the  day.      Only  tepid  water  was  to  be  used  to 
the  eyes  ;    and  small  blisters  were  to  be  applied 
behind  the  ears,  every  six  or  seven  days,  so  long 
as  the  intolerance  of  light  continued  of  a  severe 
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kind.  He  soon  began  to  improve  ;  the  intole- 
rance of  light  lessened  rapidly,  and  the  pain 
which  had  been  considerable,  subsided.  He  re- 
covered his  spirits,  as  his  appetite  and  general 
strength  increased ;  from  day  to  day,  the  redness 
of  the  conjunctiva  and  the  sclerotic  diminished  ; 
in  fact,  such  change,  as  was  desired,  quickly  com- 
menced :  but,  as  his  health  and  strength  im- 
proved, and  as  the  influence  of  the  mercurial 
(which  had  previously  been  excited  in  excess,) 
disappeared,  the  local  disease  became  stationary, 
and  I  was  obliged  again  to  resort  to  the  mer- 
curial agent.  This  I  did,  however,  with  great 
caution,  giving  only  one  grain  of  the  mercury 
with  chalk,  per  diem.  I  found  this  in  a  few  days 
to  be  sufficient,  for  the  ocular  disease  began 
again  to  diminish,  and  the  case  proceeded  to  a 
favorable  termination,  without  any  important 
modification  of  the  plan  ;  but  his  gums  did  not 
again  become  tender  or  spongy,  and  we  had  no 
evidence  of  the  mercurial  influence,  except  from 
the  absorption  of  the  interstitial  deposit  in  the 
cornea,  which  had  for  some  time  remained  with- 
out change,  before  the  second  time  of  the  pa- 
tient's taking  this  remedy.  In  this  case,  the 
large  doses  of  mercury,  combined  with  other 
general  and  local  treatment,  which  tended  to 
lessen  the  general  power,  had  aggravated  the  cor- 
neitis ;  whilst  the  same  powerful  remedy  cau- 
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tiously  administered,  in  conjunction  with  such 
means  as  promoted  and  maintained  a  good  state 
of  general  power,  acted  most  beneficially,  and 
speedily  removed  the  disease. 

case.  32.  I  lately  saw  a  nobleman,  who  had  been  the 

subject  of  corneitis,  in  both  eyes,  for  above  five 
months.  It  occurred  in  the  latter  part  of  the 
winter,  and  whilst  he  considered  his  general 
health  to  be  good ;  but  he  had,  for  a  week  or  two 
previously,  experienced  unpleasant  rheumatic 
pains,  about  his  shoulders  and  neck.  The  means, 
resorted  to,  at  first,  to  relieve  the  ocular  disease, 
were  altogether  of  a  depletory  kind ;  and,  under 
such  treatment,  the  disease  advanced.  Other  ad- 
vice was  then  called  for,  and  he  took  colchi- 
cum  and  mercury,  and  used  further  means  of 
depletion  locally.  He  still  got  worse.  Another 
opinion  was  then  obtained,  and  mercury  was 
prescribed  in  large  and  frequent  doses,  with  a 
continuance  of  leeching  and  cupping  locally, 
with  a  spare  diet.  The  mercury  produced  diar- 
rhoea, and  great  general  depression  and  debility, 
so  much  so,  that  it  could  not  be  continued.  The 
hydriodate  of  potash,  with  iodine,  was  also 
given,  but  it  produced  distress  of  stomach,  and 
could  not  be  gone  on  with.  A  more  generous 
diet  was  then  allowed ;  leeches  were  occasionally 
applied  to  the  eyelids ;  and  counter-irritation 
was  promoted  by  daily  friction  on  the  temples. 


223 

His  general  health  now  improved,  and  the  ocular 
affection  became,  in  a  degree,  mitigated ;  and,  in 
this  state,  I  was  requested  to  see  him.     I  found 
considerable  intolerance  of  light ;  numerous  con- 
junctival   and  sclerotic  vessels,  filled  with  red- 
blood;   both  cornese  nebulous,  but  not  suffici- 
ently so,  to   prevent  my  ascertaining  that  the 
irides  were  grey  or   blue.     I  could  not  detect 
vessels,  filled  with  red  blood,  on  the  cornea.   The 
patient  could  discern  the  outline  of  a  person,  but 
could  not   distinguish    features.      His   general 
aspect  was  pallid,  with  a  look  of  depression. 
The  hands  were  rather  cold,  and  the  pulse  quick 
but  feeble,  and  the  skin  felt  somewhat  harsh  and 
dry.     I  recommended  a  continuance  of  generous 
diet,  and  of  such  stimulus  as  was  found  agreeable 
and  beneficial ;  that  he  should  take  one  grain  of 
mercury  with  chalk,  and  two  of  compound  pow- 
der of  antimony,  night  and  morning,  (there  was 
no  evidence  of  mercurial  action  at  this  time,) 
with  some  cusparia  and  ammonia,  twice  a  day ; 
that  he   should  be  immersed  in  a  warm  bath 
every  other  day,  for  ten  minutes  at  a  time,  at  a 
temperature  not  exceeding  98° ;  that  he  should 
be  allowed  exercise  in  the  open  air  daily,  when 
the  weather  was  dry,   and  the  wind  not  from 
the   east   or   the   north.      I  further   consented 
to  the  continuance  of  slight  counter-irritation, 
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on  the  temples,  by  friction;  and  the  application  of 
a  leech  or  two,  to  the  lower  eyelid,  in  case  of  a 
recurrence  of  pain ;  and  a  drop  of  a  solution 
of  belladonna,  (which  had  been  used  for  some 
days  previously,)  was  also  to  be  applied  as  be- 
fore. After  eight  days  I  saw  the  patient  again, 
and  found  very  considerable  improvement.  The 
intolerance  of  light  was  greatly  diminished,  and 
on  my  approaching  him,  he  said  he  could  distin- 
guish my  features,  so  as  to  be  able  to  recognise 
me,  in  future,  with  facility.  The  red  conjunctival 
vessels  in  the  left  eye  had  nearly  disappeared  ; 
and  the  cornea,  to  rather  more  than  half  the 
upper  part,  had  regained  its  transparency.  Ne- 
bulae still  existed  at  the  lower  part,  so  that  he 
could  not  distinguish  objects  below  the  eye. 
The  right  eye  still  exhibited  some  degree  of 
conjunctivitis  and  sclerotitis,  and  the  entire  cor- 
nea remained  hazy,  but  not  so  densely  so,  as  on 
my  previous  visit.  He  had  not  pursued  the 
plan  of  treatment  recommended  to  its  full  extent, 
inasmuch  as  he  had  not  taken  more  than  two  or 
three  doses  of  the  cusparia  and  ammonia ;  and, 
after  two  or  three  days  from  my  first  visit,  he 
had  omitted  one  dose  of  the  mercurial  in  the  day, 
which  he  had  been  desired  to  do,  if  he  had  any 
symptoms  of  disturbance  of  stomach  or  bowels ; 
and  this  he  had  warning  of;  but  in  diet,  exer- 
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else,  and  use  of  the  bath,  he  had  been  most 
regular ;  and  he  had  applied  two  leeches,  on  two 
occasions,  to  the  lower  lid  of  the  right  eye.  A 
continuation  of  the  same  plan  was  urged,  and 
I  saw  him  again,  after  the  interval  of  a  week. 
His  progress,  during  the  interval,  had  been  most 
satisfactory  ;  a  further  improvement  having  taken 
place,  both  as  regarded  the  local  disease  and  the 
general  health.  He  had,  however,  taken  a  few 
doses  of  the  hydriodate  of  potash,  by  the  advice 
of  his  surgeon,  and  this  had  created  a  slight 
degree  of  gastric  disturbance.  It  was,  therefore, 
agreed  that  it  should  be  omitted,  whilst,  in  every 
other  respect,  the  treatment  was  to  be  continued 
as  before.  After  a  week's  interval,  again  I  found 
still  further  progress  to  recovery,  the  left  cornea 
being  nearly  clear,  and  the  right  presenting  only 
slight  nebula  at  its  lower  and  outer  part;  but 
the  vessels  of  the  conjunctiva  and  sclerotic  still 
exhibited,  in  a  trifling  degree,  unnatural  disten- 
sion by  red  blood.  The  progress  had  been  so 
steady  and  satisfactory,  that  we  considered  our 
patient  might  safely  quit  London,  which  he  did 
a  few  days  afterwards  ;  I  saw  him  just  before  he 
left  town,  and  found  little  more  than  slight 
nebula  of  the  right  cornea  remaining. 

This  affords  another  example  of  the  injurious 
effects  of  depletory  treatment,  and  of  the  use  of 
mercury  in  excess  in  these  cases,  and  offers  an 
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excellent  example  of  the  influence  of  the  latter 
remedy,  in  minute  doses,  when  a  proper  degree 
of  general  power  exists. 

case.  33.  A  boy,  about  ten  years  of  age,  of  slender 

figure,  delicate  aspect,  and  scrofulous  diathesis, 
was  brought  to  the  Ophthalmic  Hospital,  having 
suffered  from  corneitis  for  several  years,  which 
had  destroyed  all  but  the  perception  of  light. 
He  was  pallid,  the  extremities  were  cold,  and  his 
pulse  small  and  feeble.  The  secretions  were  in 
good  order,  and  his  appetite  sufficient.  There 
was  very  slight  intolerance  of  light ;  some  few 
large  and  tortuous  vessels  of  the  conjunctiva 
were  distended  with  red  blood,  and  minute  rami- 
fications from  these,  were  continued  in  the  cor- 
neal  portion  of  the  membrane,  and  into  the  sub- 
stance of  the  cornese.  Both  cornese  were  so 
densely  opake,  as  to  preclude  all  view  of  the 
irides  or  pupils.  A  few  vessels  in  the  sclerotic 
coat,  of  each  eye,  were  filled  with  red  blood. 

In  consequence  of  his  ex-sanguined  appearance, 
I  prescribed  small  doses  of  sulphate  of  iron,  as  a 
tonic,  and  grain  doses  of  the  mercury  with  chalk, 
night  and  morning.  I  directed  that  he  should 
have  a  good,  nutritious,  but  plain  diet,  without 
vegetable  acids  ;  that  he  should  take  an  occa- 
sional aperient  of  rhubarb  and  jalap  ;  that  he 
should  cleanse  the  eyes,  three  or  four  times  a  day, 
with  tepid  water,  and  that  when  he  suffered  from 
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intolerance  of  light,  (which  he  did  occasionally, 
although  he  could  only  discern  light,)  small  blis- 
ters should  be  applied  to  the  temples,  or  behind 
the  ears  ;  not,  however,  to  be  kept  open.  Marked 
improvement  took  place,  under  this  plan.  The 
circulation  became  fuller  and  firmer,  the  surface 
more  florid,  and  his  general  strength  and  spirits 
increased.  The  vessels,  which  had  been  filled 
with  red  blood,  in  the  cornea  and  conjunctiva, 
gradually  lessened,  and  became  diminished  in 
number.  Treatment  on  this  principle,  was  con- 
tinued for  several  months,  during  which  period, 
an  occasional  change  was  made  in  the  tonic  re- 
medy, as  he  occasionally  took  the  sulphate  of 
quinine,  or  the  solution  of  yellow  bark ;  change, 
in  this  respect  being  made,  whenever  the  effects 
of  one  form  of  tonic  appeared  to  cease,  another 
being  then  substituted.  As  the  health  and 
strength  increased,  so,  by  degrees,  the  local  dis- 
ease diminished  ;  and,  after  about  ten  months, 
he  could  distinguish  persons  and  large  objects ; 
and  had  sufficient  vision,  to  guide  himself  about 
the  house,  and  its  immediate  vicinity.  I  then 
missed  him  for  several  weeks,  and  was  fearful 
that  he  had  been  attacked  by  some  serious  illness ; 
but  he  was  again  brought  to  me,  and  I  was  much 
annoyed,  and  somewhat  surprised,  to  find  a  con- 
dition of  local  disease  more  severe,  than  that 
which  I  had  found  when  I  first  saw  him.  This 

Q  2 


228 

change,  however,  was  connected  with  a  far  dif- 
ferent state  of  general  circumstances ;  for  he 
was  flushed,  heated,  and  with  a  quickish,  sharp, 
though  compressible  pulse ;  and  he  complained 
of  head-ache  and  restlessness.  The  history  of 
the  interval,  soon  explained  to  me  the  cause  of 
these  alterations  ;  for  I  found  that  he  had  still 
been  regular  in  his  attendance  at  the  institution, 
but  had  fallen  into  the  hands  of  one  of  the  other 
medical  officers,  who  had  augmented  very  great- 
ly the  dose  of  the  tonic  medicine,  and  had  omit- 
ted the  small  doses  of  the  mercurial;  but,  in 
other  respects,  had  continued  the  treatment 
which  I  had  recommended.  The  consequence 
had  been,  a  sudden  increase  of  the  action  of  the 
heart  and  arteries,  with  an  arrest  or  disturbance 
of  the  functions  of  the  alimentary  canal  and 
skin.  The  patient  had  therefore  become  feverish 
and  excited,  and  the  local  disease  had  taken  on 
a  more  acute  character,  and  fibrin  had  been 
again  thrown  out,  between  the  laminae  of  the 
cornese.  I  was  compelled  immediately,  to  act 
rather  freely  upon  the  important  secretions,  and 
to  lessen  the  local  action,  by  the  application  of  a 
few  leeches  to  the  surfaces  of  the  palpebrae ;  but, 
in  a  short  time,  was  enabled  to  resume  the  original 
plan  of  treatment^  under  which  he  has  since, 
gradually,  progressed  towards  recovery.  He  can 
now  see  to  read  a  large  sized  print,  and  to  guide 
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himself  any  where  with  facility.  He  has  become 
comparatively  robust,  and  all  that  remains  of 
the  local  disease  is  a  nebulous  state  of  the  cor- 
nese,  partial  in  each  eye,  but  greatest  in  the 
right ;  and  a  portion  of  the  latter  is  still  so  dense, 
that  I  despair  of  its  eventual  dispersion,  believ- 
ing the  new  deposit  to  be  so  well  organized  as  to 
resist  the  action  of  the  absorbents ;  but  I  am 
satisfied,  that  much  more  will  be  effected  by  a  con- 
tinuance of  the  same  treatment,  and  that  he  will 
recover  a  good,  or  nearly  perfect  state  of  vision. 

This  case  has  been  to  me  one  of  great  interest, 
and  shews  that  error,  in  the  administration  of 
tonic  or  repleting  remedies,  may  prove  equally 
injurious  to  the  mal-employment  of  mercury,  or 
depressing  remedies. 

In  the  treatment  of  this  disease,  I  find  it  neces- 
sary, carefully,  to  watch  the  effects  of  the  reme- 
dial agents,  and  to  modify  their  use,  increasing 
or  diminishing  the  doses,  in  quantity  and  fre- 
quency, according  to  the  condition  of  the  cir- 
culation, and  the  state  of  the  most  important 
functions. 

The  simple  corneitis  often  occurs  in  young 
and  delicate  females  about  the  age  of  puberty, 
and  is  modified,  as  I  have  before  observed,  by  a 
want  of  proper  uterine  action.  The  following 
case  affords  a  good  illustration  of  this  point. 

34.  A  girl,  about  sixteen  or  seventeen  years  case. 


230 

of  age,  of  short  stature  and  feeble  power,  with  a 
tendency  to  scrofula,  was  sent  up  to  me  from  the 
country,  by  a  gentleman  who  had  formerly  been 
a  pupil  at  the  Ophthalmic  Hospital ;  but  prior 
to  the  period  in  which  this  and  other  diseases, 
affecting  the  deeper  textures  of  the  eye,  were 
fully  understood.  He  had,  however,  treated  this 
patient  by  small  doses  of  mercurial,  and  atten- 
tion to  the  functions  of  the  digestive  organs ;  but 
had  been  too  sparing  in  the  allowance  of  nutri- 
tious diet,  probably  from  the  apparent  severity 
of  the  local  disease ;  besides  which,  he  had  over- 
looked the  condition  of  uterine  action,  which 
was  exceedingly  faulty.  When  she  was  brought 
to  me,  she  was  pallid,  and  the  hands  were  cold  ; 
the  circulation  was  slow  and  rather  feeble.  She 
complained  of  pain  about  the  forehead,  and  in 
the  eyes.  There  was  much  intolerance  of  light, 
and  a  profuse  discharge  of  tears,  on  exposure  of 
the  organ  of  vision.  She  experienced  frequent 
sensation,  as  if  grit  were  lodged  in  the  eyes,  and 
said,  that  the  secretion  felt  hot  or  scalding.  The 
conjunctiva  and  sclerotic,  in  both  eyes,  exhibited 
numerous  vessels  filled  with  blood  of  a  dull  red 
color.  Each  cornea  was  so  obscured  by  inter- 
stitial deposit,  that  the  iris  could  not  be  seen  ; 
and  on  the  margin  of  each,  occupying  more  than 
half  the  circumference,  was  the  crescentic  red 
appearance,  which  I  have  described  as  resulting 
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from  minute  conjunctival  and  corneal  vessels, 
filled  with  florid  blood.  The  nebula  was  most 
dense  in  the  immediate  vicinity  of  this  vascular 
plexus.  I  directed  that  she  should  take  small 
doses  of  mercury  and  antimony,  night  and  morn- 
ing ;  sulphate  of  iron,  in  small  doses,  three  times 
a  day,  and  an  occasional  aloetic  purge  ;  that  the 
diet  should  be  good  and  nutritious,  without 
any  acids,  and  without  any  stimulus  of  beer  or 
wine,  as  she  had  not  been  accustomed  to  them. 
Small  blisters  were  ordered  behind  the  ears, 
every  six  or  eight  days ;  or,  as  soon  as  one  was 
healed,  a  second  to  be  applied ;  and  so  on,  as 
long  as  she  continued  intolerant  of  light.  We 
made  but  little  impression  on  the  disease,  for 
more  than  three  weeks,  during  which  time  I  gra- 
dually augmented  the  quantity  of  steel  medicine. 
At  length,  however,  uterine  action  took  place, 
though  in  a  trifling  degree,  and  a  marked  im- 
provement occurred  in  the  ocular  affection  ;  but 
she  again  remained  nearly  stationary,  until  the 
next  sexual  period,  when  the  catamenia  became 
more  perfectly  established ;  at  which  time  a  fur- 
ther material  improvement  in  the  corneitis  took 
place,  and  we  experienced  little  subsequent  diffi- 
culty in  completing  the  cure.  The  corneae  be- 
came perfectly  transparent  again ;  but  their  con- 
vexities were  so  much  increased,  as  to  compel 
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her  to  use  concave  glasses,  for  minute  visual  pur- 
poses. 

In  this  case  it  was  evident,  that  the  ocular 
complaint  was  influenced  and  suspended,  in  con- 
sequence of  error  in  the  catamenia ;  so  that  the 
ordinary  plan  of  treatment,  would  have  failed  in 
effecting  a  cure,  although  it  might  have  miti- 
gated the  corneitis,  had  not  remedies  been  ap- 
plied, at  the  same  time,  to  promote  proper  uterine 
function. 

consequences.  Permanent  opacity  of  the  cornea  sometimes 
results  from  this  form  of  corneitis,  the  fibrin 
which  is  deposited  between  the  laminae  of  the 
cornea,  becoming  so  far  organized  as  to  resist  the 
action  of  the  absorbents.  A  general  consequence 
of  continued  disease  of  this  kind,  is  an  increase 
in  the  convexity  of  the  entire  structure,  by  which 
the  focus  of  the  organ  becomes  altered,  and  the 
patient  short  sighted.  The  inflammation  some- 
times passes  into  a  suppurative  stage. 

combination.  We  rarely  find  this  form  of  disease  in  combi- 
nation with  any  other,  except  such  affections  of 
the  conjunctiva  and  sclerotic,  as  I  have  described, 
which  are  consequent  upon  the  corneitis. 
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INFLAMMATION    OF    THE    CORNEA,  TERMINAT- 
ING  IN    SUPPURATION. 


AS  S  C  E  S  S  Of  the  COrnea.  Synonyme. 

The  term  onyx  is  also  applied  to  this  disease, 
by  some  authors,  but  onyx  properly  denotes  ef- 
fusion of  pus  into  the  anterior  chamber  ;  which, 
gravitating  to  the  lowest  part  of  the  cavity,  pre- 
sents an  appearance  resembling,  somewhat,  the 
white  mark  usually  exhibited  at  the  base  of  the 
thumb  nail,  and  often  in  the  other  nails  of  the 
fingers.  Hypopion  is  the  proper  term,  for  depo- 
sition of  pus  between  the  laminae  of  the  cornea. 
(Vide  St.  Ives.) 

I  shall  describe  two  forms,  acute  and  chronic. 
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OF  ACUTE  SUPPURATION  OF  THE  CORNEA. 


symptoms.  ACUTE  pain  in  the  globe,  extending  to  the  fore- 
head and  temple  ;  more  severe  towards  night, 
and  increased  on  slight  pressure,  the  eye  being 
very  tender ;  a  sense  of  fulness  or  tension  of  the 
globe,  usually  exists.  There  is  most  frequently 
intolerance  of  light  ;  the  secretions  are  aug- 
mented, and  flow  over  the  cheek,  creating  a 
scalding  feel,  and  the  heat  of  the  part  appears 
much  increased ;  all  useful  vision  is  lost. 

Appearances.  The  eyelids  are  forcibly  closed  on  exposure  to 
light,  if  there  be  intolerance ;  and  when  sepa- 
rated, a  gush  of  fluid  takes  place,  from  the  escape 
of  the  accumulated  secretions. 

On  exposing  the  surface  of  the  globe,  nume- 
rous vessels  of  the  conjunctiva  and  sclerotic 
may  be  seen  injected  with  red  blood;  those  of 
the  conjunctiva  distinct,  and  somewhat  tortuous  ; 
those  of  the  sclerotic,  small  and  straight :  the 
latter  are  most  abundant,  about  the  circumfe- 
rence of  the  cornea  ;  on  which  account,  the  red 
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color  is  deepest  in  that  situation.  On  the  margin 
of  the  cornea,,  there  is  usually  a  crescentic  plexus 
of  vessels,  filled  with  red  blood,  and  appearing 
as  a  spot  of  extravasated  blood,  on  superficial 
inspection.  The  general  brilliancy  and  trans- 
parency of  the  cornea  is  much  diminished,  and 
one  portion  (varying  in  extent,  according  to  the 
severity  of  the  case,)  presents  a  dense  opake  as- 
pect ;  this  spot  is  usually  rounded  or  oval,  the 
circumference  is  white,  and  the  centre  of  a  light 
yellow  color,  the  edge  being  rather  abrupt ;  the 
white  circumference  is  owing  to  a  layer  of  fibrin, 
which  bounds  the  suppuration,  whilst  the  yellow- 
ish color,  shews  the  extent  of  the  deposition  of 
pus.  In  the  commencement  of  the  disease,  the 
spot  is  wholly  white,  when  there  is  only  fibrin 
thrown  out,  but  this  is  quickly  followed  by  sup- 
puration. 

This  acute  form  most  generally  results  from  Causes. 
accident,  as  a  scratch  from  a  finger  nail,  or  the 
point  of  a  pen  or  pencil.  I  have  known  several 
very  severe  cases,  among  the  laborers  employed 
in  collecting  the  harvest,  in  consequence  of  in- 
jury to  the  eye,  from  the  beard  of  wheat  or  bar- 
ley. It  is,  however,  sometimes  idiopathic,  re- 
sulting from  neglect,  or  mal-treafment  of  ordi- 
nary corneitis. 

It  is  most  frequent  in  persons  of  scrofulous  Persons 
diathesis,  and  takes  place  generally  in  adults. 
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Treatment.  When  arising  from  injury,  in  adult  or  strong 
persons,  active  measures  are  necessary,  to  pre- 
vent extensive  mischief.  First,  general  and  local 
bleeding  should  be  employed;  and  some  brisk 
aperient  be  given  : — after  which,  emollient  appli- 
cations should  be  used,  and  such  medicines  ex- 
hibited, as  will  tend  to  keep  up  an  action  on  the 
mucous  and  cutaneous  surfaces  ;  the  patient 
being  kept  at  rest,  and  on  a  low  diet.  Repetition 
of  the  general  or  local  blood-letting  may  be  ne- 
cessary, in  the  first  few  days  of  treatment,  if  the 
pulse  rise,  or  the  local  congestion  and  pain  in- 
crease. 

After  the  abstraction  of  blood,  counter-irrita- 
tion by  blisters,  to  the  temples  or  neck,  will  aid 
in  subduing  the  disease,  if  it  has  been  of  long 
duration. 

When  the  abscess  is  extensive,  and  the  pain 
severe,  with  a  distressing  sensation  of  tension,  I 
consider  it  proper  to  puncture  the  cornea,  more 
with  a  view  to  relieve  the  suffering,  than  to 
hasten  the  cure ;  for  the  matter  is  rarely  so  fluid 
as  to  escape  by  a  small  aperture,  but  the  larger 
part  appears  to  be  removed  by  absorbents.  When 
idiopathic,  or  when  occuring  in  young  and  feeble 
persons,  depletion  generally  must  be  avoided,  and 
reliance  must  be  placed,  principally,  upon  slight 
local  bleeding,  by  leeches,  or  counter-irritation, 
by  small  blisters,  often  repeated ;  attention  to  the 


237 

state  of  the  secretions,  and  dietetic  and  medi- 
cal treatment,  to  promote  and  maintain  general 
power.  If  there  be  much  circum-orbitar  pain, 
friction  with  blue  ointment  and  opium,  to  the 
temple  and  forehead,  will  usually  afford  relief. 
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OF  CHRONIC  SUPPURATION  OF  THE  CORNEA. 


symptoms.  THIS  form  is  also  marked  by  pain,  but  usually 
not  severe,  and  without  much  augmentation  at 
evening  or  night  ;  the  globe  is  tender,  and  a 
sense  of  fulness  exists.  There  is  not  much  in- 
tolerance of  light ;  frequently,  the  patient  bears 
exposure  to  it,  without  any  suifering.  The  se- 
cretions are  augmented,  but  there  is  not  the 
sensation  of  scalding  or  increased  heat. 

Appearances.  Many  of  the  vessels  of  the  conjunctiva  and 
sclerotic  are  found  carrying  red  blood ;  but  they 
are  not  so  numerous,  and  the  color  is  not  so 
bright,  as  that  exhibited  in  the  acute  form.  The 
cornea  is  dull,  and  its  transparency  is  lessened 
generally,  but  one  part  is  completely  opake ;  the 
aspect  of  this  spot  is  nearly  uniform,  being  of  a 
dull,  yellowish  color,  without  any  decided  white 
circumference ;  it  is,  however,  round  or  oval,  and 
has  an  abrupt  termination. 

causes.  I  have  seen  this  form,  most  frequently,  in 

children  who  have  suffered  severely  from  febrile 
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disease,  as  measles,  scarlatina,  &c. ;  and  also  in 
old  persons  after  injury. 

Those  of  scrofulous  habit,  and  of  weak  con-  persons 
stitutional  power,  either  natural,  or  induced  by llable  to< 
general  disease,  or  excesses. 

The   first  object  is  to  subdue   the  increased  Treatment, 
local  action,  which  may  be  effected  by  the  applica- 
tion of  a  few  leeches,  and,  especially,  by  counter- 
irritation   from  blisters :   emollients   should   be 
used  to  the  eye. 

In  the  next  place,  the  constitutional  power 
should  be  supported  by  a  nutritious  diet,  and, 
if  necessary,  by  stimuli;  the  more  important 
secretions  being,  at  the  same  time,  carefully 
attended  to. 

Very  commonly,  either  diarrhoea,  or  excessive 
perspirations,  accompany  this  form  of  complaint, 
which  will  require  judicious  medical  and  dietetic 
treatment.  If  the  general  power  is  not  re- 
stored and  supported,  the  local  disease  is  sure 
eventually  to  progress,  whatever  local  mea- 
sures may  be  resorted  to ;  the  chief  attention 
must,  therefore,  be  directed  to  this  point.  It 
requires  an  experienced  eye,  sometimes,  to  detect 
the  difference  between  these  acute  and  chronic 
forms  of  disease,  and,  often,  the  preservation  of 
vision  depends  on  a  correct  diagnosis. 

Frequently,  in  both  forms  of  disease,  in  spite  consequences. 
of  careful  treatment,  the  matter  finds  its  way,  by 
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ulceration,  through  the  cornea,  to  the  surface  of 
the  globe ;  in  which  case,  but  a  small  portion 
of  the  pus  is  discharged,  especially  if  the  disease 
be  acute;  for  the  morbid  secretion  is  then  so 
thick,  that  a  large  portion  adheres  to  the  surface 
of  the  abscess  and  ulcer.  In  neglected  cases,  the 
whole  texture  of  the  cornea  is  occasionally  pene- 
trated, and  prolapsus  of  the  iris  ensues.  When 
ulceration  occurs,  the  patient  never  escapes,  with- 
out a  permanent  opacity  of  some  part  of  the 
cornea ;  and,  often,  the  pupil  is  diminished,  or 
destroyed,  by  the  prolapsus  of  the  iris. 
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OF    INFLAMMATION    OF    THE    CORNEA,    WITH 
VESICATION. 


A  PARTIAL  separation  of  the  conjunctival  layer  Definition. 
of  the  cornea,  by  eifusion  of  serous  fluid. 

The  symptoms  occur  in  paroxysms,  and  there  symptoms. 
is  an  extremely  irritable  condition  of  the  eye ; 
great  intolerance  of  light,  severe  darting  pains, 
a  sensation,  as  if  a  sharp  and  hard  foreign  parti- 
cle, were  lodged  beneath  the  palpebra ;  increased 
heat  and  lachrymation,  creating  a  sense  of  scald- 
ing. These  attacks  are  gradual  in  their  approach, 
being  preceded  by  slight  uneasiness;  but  they 
subside  suddenly,  leaving  only  a  dull  aching 
pain,  which  is  augmented  towards  evening. — 
There  is  not  any  useful  vision,  even  between  the 
paroxysms. 

Spasmodic   action  of  the  orbicularis  muscle,  Appearances. 
from   exposure  to  light,  during  the   paroxysm,    • 
and  a  discharge  of  the   superabundant  fluids ; 
evidence  of  increased  action,  in  the  conjunctiva 
and  sclerotic,  many  of  their  vessels  being  filled 
with  red  blood ;  only  few  of  the  latter,  but  very 
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many  of  the  former,  being  perceptible.  A  par- 
tial nebulous  condition  of  the  cornea  exists,  in 
the  centre  of  which,  a  small  vesicle  distended 
with  fluid,  may  be  perceived,  if  the  eye  be  ex- 
amined during  the  paroxysm ;  otherwise,  a  thin 
portion  of  loose  membrane,  which  is  partly  sepa- 
rated, much  as  the  cuticle  is,  after  the  puncture 
of  a  cutaneous  vesicle. 

I  have  only  seen  this  disease  in  adults,  and 
only  in  those  who  have,  at  the  same  time,  been 
suffering  from  derangement  of  the  general 
health ;  and,  in  most  instances,  when  there  has 
been  a  tendency  to  rheumatic  affections. 

I  believe  that  this  form  of  disease  is  alone  to 
be  relieved  or  cured,  by  general  means,  as  I  have 
known  nearly  all  kinds  of  local  remedies  em- 
ployed, without  any  beneficial  result. 

35.  In  the  first  well  marked  case  of  the  kind 
which  came  under  my  care,  I  tried  numerous 
local  applications,  but  without  producing  any 
good ;  and  I  also  pursued  several  plans  of  gene- 
ral treatment,  for  a  long  time,  but  could  not 
effect  any  decided  improvement.  The  patient 
was  also  the  subject  of  extensive  urethral  dis- 
ease, on  which  account,  (after  he  had  been  for 
many  weeks  in  attendance  at  the  Ophthalmic 
Hospital,)  I  admitted  him  as  an  in-door  patient, 
at  St.  Thomas's  Hospital,  where,  in  addition  to 
the  alterative  medical  treatment,  I  directed  the 
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use  of  the  warm  bath  every  other  day,  for  the 
relief  of  urethral  affection ;  he  was  taking,  at 
the  time,  small  doses  of  the  bichloride  of  mercury 
with  sarsaparilla,  and  had  been  doing  so  for 
several  weeks  previously,  as  it  appeared  to  check 
the  progress  of  the  ophthalmic  disease,  although 
it  had  not  produced  any  decided  improvement  in 
it.  After  he  had  taken  the  bath  two  or  three 
times,  a  very  marked  alteration,  for  the  better, 
took  place  in  the  eye ;  and  I  was  much  gratified 
in  a  few  weeks,  to  find  that  it  was  perfectly  re- 
stored. 

36.  At  the  same  time,  I  was  attending  a  Case, 
gentleman,  holding  a  situation  in  the  India  House, 
who  had  been  for  many  months,  suffering  from  a 
similar  disease,  in  one  of  his  eyes,  and  for  which 
he  had  undergone  a  variety  of  local  and  general 
treatment,  under  different  surgeons,  or  oculists  : 
finding  the  advantage  of  a  warm  bath,  with  alter- 
ative treatment,  in  the  former  case,  I  immediate- 
ly adopted  the  same  plan,  with  this  gentleman, 
and  with  equal  success ;  the  eye  soon  became 
quiet,  and  all  disease  gradually  disappeared,  ex- 
cepting a  slight  opacity,  which  resulted  from  the 
free  application  of  caustic,  during  the  previous 
management  of  his  case,  in  other  hands. 

I  have  since  seen  several  cases  of  this  kind,  all 
of  which  have  done  well,  under  treatment  similar 
in  principle ;  one  case  in  particular,  further 
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proved  the  importance  of  the  warm  bath,,  as  a 
remedial  agent. 

Case-  37.    The  wife  of  a  medical  gentleman  in  the 

city  consulted  me  ;  she  was  suffering  from  this 
form  of  inflammation  of  the  cornea,,  in  an  ag- 
gravated degree ;  it  had  continued  several  months, 
and  had  resisted  all  the  ordinary  local  and  gene- 
ral treatment.  I  prescribed  for  her  the  bichlo- 
ride of  mercury,  in  small  doses,  with  sarsaparilla  ; 
counter-irritation  by  small  blisters ;  a  regular  nu- 
tritious but  moderate  diet,  allowing  a  little  wine, 
as  the  general  power  was  below  par  ;  and  further, 
I  desired  that  she  should  have  a  warm  bath,  every 
other  day,  at  the  temperature  of  98°,  for  ten 
minutes ;  she  adopted  this  plan,  with  the  excep- 
tion of  the  warm  bath  ;  (which  her  husband  con- 
sidered to  be  unnecessary;)  and  for  several  weeks 
experienced  some  mitigation  of  symptoms  ;  but 
there  was  no  appearance  of  the  cessation  of  the 
disease. 

Subsequently,  she  had  an  invitation  to  visit  a 
friend,  in  a  situation  where  she  could  have  the 
advantage  of  a  warm  bath  ;  and  she  accepted  the 
invitation,  partly  to  avail  herself  of  this  addi- 
tional remedy,  which  I  considered  so  important 
in  her  case  :  it  had  the  desired  effect,  and,  after 
a  few  weeks,  she  returned  home  perfectly  relieved 
from  her  painful  and  obstinate  disease ;  several 
years  have  since  elapsed,  and  she  has  remained 
well. 
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Two  other  cases  in  elderly  females,  one  above 
three  years  duration,  and  the  other  more  than 
two,  yielded,  in  a  few  weeks,  to  a  similar  plan 
of  treatment,  and  have  not  relapsed. 
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OF    INFLAMMATION    OF    THE    CORNEA,    WITH 
DEPOSITION    OF    EARTHY    MATTER. 


ALTHOUGH  I  have  not  had  opportunity,  by 
chemical  analysis,  of  ascertaining  that  the  nature 
of  the  deposit,  I  am  about  to  describe,  is  earthy ; 
yet  I  have  ventured  to  term  it  so,  as  it  possesses 
the  general  characters  of  an  earthy  substance. 

I  have  never  seen  this  kind  of  deposit,  unless 
in  connection  with,  or  preceded  by  such  symp- 
toms, as  indicate  inflammatory  action  in  the 
cornea  simply,  or  of  it,  and  some  of  the  other 
tunics  of  the  globe. 

In  most  of  the  cases,  there  has  been  a  dull 
aching  pain  in  the  globe,  with  tenderness  aug- 
mented towards  night,  and  an  impaired  state  of 
vision.  In  some  few  instances,  I  have  witnessed 
this  formation,  when  there  has  been  a  chronic 
inflammation  of  the  tunics  generally,  and  when 
such  disease  has  destroyed  all  useful  vision. 
Appearances.  I  do  not  consider  it  necessary  to  repeat  here, 
the  signs  of  inflammation,  but  merely  to  describe 
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the  appearances,  presented  on  the  cornea.  Most 
frequently,  it  is  partially  dotted  or  speckled  with 
small,  irregular,  dull,  and  defined  opake  spots, 
clustered  together,  and  occupying  various  posi- 
tions, in  different  cases ;  being,  sometimes,  near 
the  centre,  and  at  others,  towards  the  circum- 
ference, but  not  confined  to  any  part  of  it.  If 
viewed  obliquely,  these  little  patches  appear 
slightly  elevated,  from  the  surface  of  the  conjunc- 
tiva. If  the  inflammatory  action  is  still  proceed- 
ing, the  cornea  is  nebulous,  from  slight  interstitial 
deposit  of  fibrin,  especially  beneath  the  seat  of 
the  superficial  disease.  This  nebula,  however, 
soon  subsides,  after  the  inflammation  is  subdued, 
when  the  small  opake  spots  on  the  surface,  be- 
come more  distinct  and  defined. 

In  some  few  instances,  I  have  seen  this  deposit 
confined  to  one  spot,  of  more  considerable  ex- 
tent, offering  a  diameter,  equal  to  an  eighth  of  an 
inch.  I  have  twice,  in  such  cases,  removed  the 
substance  with  a  needle,  and  much  regret  that  I 
did  not  submit  the  portions  to  chemical  analysis, 
to  ascertain  their  nature  ;  but  I  did  not,  at  that 
time,  suspect  that  they  might  be  other  than 
earthy.  I  now,  however,  find,  that  in  the  opinions 
of  several  eminent  ophthalmic  surgeons,  these 
deposits  result  from  the  continued  use  of  the  so- 
lutions of  some  of  the  metallic  salts,  especially 
the  preparations  of  lead,  which  are  decomposed, 
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by  mixture  with  the  secretions  of  the  eye — an 
insoluble  precipitate  being  formed  ; — and  that 
this,  adhering  to  an  ulcerated  surface,  creates  the 
appearance  I  have  described. 

Since  my  attention  has  been  directed  to  this 
point,  (now  several  years,)  the  cases  which  have 
come  under  my  observation,  have  been,  in  general, 
contradictory  to  such  opinion.  In  several  in- 
stances, I  have  seen  this  appearance,  when  the  pa- 
tient has  not  previously  made  use  of  any  metallic 
preparation.  In  some,  I  have  seen  the  deposit  in- 
crease, when  I  have  been  confident  that  merely 
tepid  water  had  been  applied — and,  further,  I 
have  known  a  second  and  third  attack  of  disease, 
creating  this  deposit,  without  any  of  the  solu- 
tions alluded  to  being  employed. 

Supposing  such  an  appearance  to  result,  from 
the  continued  use  of  a  solution  of  the  metallic 
salts,  I  consider  that  it  would  be  a  common 
occurrence  at  the  Ophthalmic  Hospital,  as  the 
acetate  of  lead,  in  solution,  is  the  common  lotion 
prescribed  in  cases  of  simple  ophthalmia,  with 
ulceration  of  the  cornea;  and  such  cases  are 
very  numerous. 

The  cases,  however,  in  which  the  cornea  ex- 
hibits the  appearance  above  described,  are  ex- 
tremely rare  ;  and  although  I  would  not  deny 
that  opacity  may  occasionally  result,  from  the 
adherence  of  an  insoluble  precipitate,  on  an  nice- 
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rated  surface,  yet  I  must  confess,  that  I  have 
never  seen  a  satisfactory  case  of  the  kind. 

The  cause  is,  according  to  my  belief,  a  slow  causes. 
inflammatory  action,  and,  probably,  such  as  we 
find  frequently  causing  deposit  of  earthy  matter, 
in  other  textures  of  the  body. 

I  have   seen  this  disease  in  children,  and  in  Persons 
persons  of  middle  age,  but  never  in  advanced118 
age — principally  in  those  of  scrofulous  habit,  and, 
in  most  instances,  also  subject  to  rheumatism  or 
gout. 

The  first  object  must  be  the  removal  of  any  Treatment. 
inflammatory  action,  if  it  exist ;  and  this  may  be 
accomplished  by  the  means  recommended  for  the 
cure  of  corneitis  ;  after  which  I  have  generally 
employed  a  weak  solution  of  the  acetic  or  hydro- 
chloric acid  as  a  lotion,  and,  with  the  best  effect,  in 
promoting  a  gradual  removal  of  the  deposit.  In  a 
few  cases,  in  which  the  affection  of  the  cornea,  has 
been  combined  with  a  chronic  ophthalmitis,  and 
the  disease  has  been  altogether  of  long  standing,  I 
have  failed  in  effecting  much  relief ;  and  I  have 
known  the  functions  of  the  organ  entirely  de- 
stroyed, by  a  slow  disorganizing  process,  in  spite 
of  the  most  careful  management. 
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OF    ULCERS    OF    THE    CORNEA. 


ULCERS  of  the  cornea  are  usually  consequent  on 
inflammation  of  the  surrounding  textures,,  more 
especially  that  affecting  the  conjunctiva ; — there 
are,  however,  some  circumstances  connected  more 
particularly  with  the  appearances,  which  I  think 
important,  as  enabling  the  surgeon  to  decide  on 
the  form  and  character,  of  the  accompanying  in- 
flammation. 

An  ulcer  of  the  cornea  must  be  in  one  of  the 
following  states. 

Healthy.  First,  that  which  we  may  term  healthy,  when 

its  surface  and  circumference  exhibit  a  degree  of 
haziness,  or  opacity,  of  a  whitish  or  grey  aspect, 
which  is  owing  to  the  effusion  of  adhesive  matter 
on  the  surface,  and  in  the  surrounding  texture, 
which  is  essential  to  the  healing  of  the  part.  See 
plate  1,  fy.  3. 

inflammatory.  Second,  a  state  in  which  too  much  action  ex- 
ists, and  which  may  be  recognized  by  the  ap- 
pearance of  small  vessels  carrying  red  blood,  ra- 
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mifying  into  the  newly  effused  matter  in  the 
ulcer,  which,  as  described  in  the  first  case,  ren- 
ders its  surface,  and  the  part  immediately  around 
it,  nebulous  or  opake.  See  plate  \,fig.  4. 

The  third  state,  is  that  in  which  there  is  an  indolent. 
evident  want  of  action, — when  the  ulcer  appears 
clear  and  transparent ;  merely  a  small  dent  pre- 
senting itself  on  a  close  inspection  of  the  surface, 
as  if  a  small  portion  had  been  cleanly  excised  by 
some  sharp  instrument;  there  is  no  apparent 
deposition  of  lymph,  or  any  appearance  of  in- 
creased action,  as  in  the  two  former  instances. 

The  first  state,  combined  with  inflammation, 
indicates  that  the  inflammatory  process  is  not  of 
a  very  severe  kind. 

The  second  shows,  that  the  local  action  is  be- 
yond that  which  is  necessary,  and,  therefore,  that 
it  should  be  checked. 

In  the  third  form,  there  is  a  want  of  action, 
which  shows  the  surrounding  inflammation  to  be 
of  a  chronic  or  indolent  kind,  requiring  the  use 
of  local,  as  well  as  general  stimulants. 

I  have  made  the  above  observations  respecting  Treatment. 
the  conditions  of  ulcers,  principally  with  a  view 
to  enable  the  surgeon  to  form  an  immediate  opi- 
nion, respecting  the  state  of  the  ophthalmia,  and, 
consequently,  of  the  correct  plan  of  treatment. 
Thus,  when  the  ulcer  presents  the  appearance 
first  described — as  the  healthy  action  is  proceed- 
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ing,  it  is  merely  required  to  watch  the  case,  and, 
by  timely  application,  to  prevent  any  increase  of 
action.  In  the  second  instance,  the  necessity  for 
depletory  measures  is  clearly  indicated,  and  these 
must  be  steadily  pursued  until  the  visible  vascu- 
larity  of  the  ulcer  is  subdued. 

In  both  states,  the  most  simple  and  inoffensive 
local  application  must  be  employed — as  tepid 
water,  or  the  decoction  of  poppy-heads,  or  cha- 
momile  flowers. 

The  third  form  is  more  difficult  to  manage, 
and  alone  requires  further  remarks  respecting 
treatment.  It  must  first  be  ascertained,  whether 
there  be,  simply,  a  deficiency  of  local  action,  or 
both  of  local  and  general  action. 

If  there  are  no  symptoms  indicating  general 
debility,  the  treatment  is  extremely  simple ;  as 
the  application  of  mild  stimuli,  to  the  surface  of 
the  ulcer,  will  soon  induce  the  desired  action, 
and  the  reparative  process  will  be  established. 
When,  however,  there  is  marked  evidence  of 
feeble  constitutional  power,  both  general  and 
local  remedies  must  be  resorted  to;  the  local 
means  are  required,  to  arrest  the  ulceration,  and 
the  constitutional  treatment,  to  aid  and  support 
the  influence  of  the  topical  applications.  In 
either  case,  the  stimuli  employed  must  be  at 
first  weak,  only  of  sufficient  strength  to  create  a 
slight  smarting  when  applied ;  they  are  best  used 
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in  the  form  of  solution,  so  that  they  can  be 
thrown  immediately  on  the  affected  part,  by 
means  of  a  syringe.  The  application  should  be 
repeated,  every  five  or  six  hours,  until  a  slight 
haziness  around  the  ulcer,  indicates  the  com- 
mencement of  the  proper  action — and,  at  the 
same  time,  the  strength  of  the  solution  should  be 
increased  gradually,  or  a  stronger  stimulus  em- 
ployed, each  time,  until  the  desired  effect  is  pro- 
duced. The  best  stimuli,  are  the  salts  of  zinc, 
and  the  nitrate  of  silver. 

I  much  prefer  this  plan  to  the  use  of  the 
nitrate  of  silver  in  substance,  immediately  to  the 
surface  of  the  ulcer ;  there  is  less  difficulty  in 
the  application,  and,  if  properly  pursued,  there  is 
little  danger  from  extension  of  the  disease ; 
whereas  the  nitrate  of  silver  itself,  even  if  pro- 
perly applied,  (which  is,  however,  a  matter  of 
much  difficulty,)  usually  creates  a  slight  slough, 
and,  therefore,  extends  the  mischief  on  the 
cornea. 

For  restoring  general  power,  an  improved 
form  of  diet,  and  the  use  of  some  of  the  prepa- 
rations of  bark,  with  or  without  the  addition  of 
mineral  acid,  will  be  found  beneficial — the  form 
of  medicinal  stimulus  must,  however,  depend  on 
the  condition  of  the  more  important  functions. 

During  the  exhibition  of  either  local  or  gene- 
ral stimuli,  the  patient  must  be  carefully  watched, 
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to  prevent  any  excess  of  local  action, — which 
would  be  indicated,  locally,  by  the  free  deposit 
of  opake  fibrin,  and  the  appearance  of  vessels 
carrying  red  blood  to  the  new  matter. 

I  have  related  two  cases,  in  illustration  of  the 
modification  of  ophthalmia,  by  a  feeble  state  of 
the  general  power,  which  also  afford  most  satis- 
factory evidence,  that  the  condition  of  an  ulcer  of 
the  cornea,  is  a  very  good  index  to  the  condition 
of  the  existing  ophthalmia.  See  cases  6  and  7. 
Deceptive  It  often  happens  that  ulceration  of  the  cornea 

takes  place  in  the  chronic  stages  of  purulent  or 
strumous  ophthalmia,  when  a  nebulous  and  vas- 
cular condition  of  the  cornea  exists,  as  conse- 
quent upon  the  granular  state  of  the  eyelid,  or 
continued  scrofulous  inflammation. 

In  such  cases  the  ulcers  are  generally  indolent, 
being  transparent,  although  many  vessels  carry- 
ing red  blood  are  apparent  in  the  conjunctiva 
cornese  ;  so  that  upon  superficial  inspection,  the 
presence  of  these  red  vessels  might  be  taken  as 
evidence  of  too  much  local  action,  and  the  ulcers 
be  considered  as  inflammatory :  but  if  a  careful 
examination  be  made,  the  red  vessels  cannot  be 
traced  to  the  ulcers ;  whereas,  in  the  condition 
which  I  have  termed  inflammatory,  the  red  ves- 
sels pass  into  the  ulcer,  or  the  opake  deposit  on 
its  surface. 

In  these  cases,  then,  the  transparent  state  of 
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the  ulcers,  and  the  mode  of  the  distribution  of 
the  vessels  carrying  red  blood,  sufficiently  mark 
the  difference,  between  them  and  the  inflamma- 
tory ulcers,  to  prevent  mistake  when  proper  care 
is  taken. 

If  an  ulcer  penetrate  the  substance  of  the  Hernia  of  the 
conjunctiva  and  cornea,  leaving  the  membrane  a(iueous 
of  the  aqueous  humor  entire,  the  latter  some- 
times becomes  protruded,  through  the  opening  in 
the  cornea,  by  the  pressure  of  the  aqueous  fluid, 
and  it  forms  a  small  bladder-like  tumor  ;  it  is 
best  to  touch  such  projection,  with  nitrate  of 
silver,  very  lightly,  and  excite  adhesive  deposit ; 
otherwise,  the  protruded  membrane  may  burst, 
and  give  rise  to  that  I  am  about  to  describe. 

An  ulcer  of  the  cornea  sometimes  penetrates  proiapse  of 
through  the  whole  texture,  opening  the  anterior the  I11S< 
chamber,  and  allowing  the  escape  of  the  aqueous 
humor ;    after  which,  the   iris  falls  in   contact 
with  the  posterior  surface  of  the  cornea,  and  a 
portion  protrudes  through  the  ulcerated  opening, 
constituting  what  is  called  prolapsus  iridis,  (my- 
ocephalon,  see  plate  3,  fig.  5,) — the  extent  of  the 
prolapsus  being  proportioned,  generally,  to  the 
size  of  the  aperture. 

Unless  the  opening  be  very  small,  there  is  but  Treatment, 
little  chance  of  restoring  the  iris  to  its  proper  si- 
tuation.     Nothing  can  be  effected  by  violence, 
and  it  is  perfectly  useless  to  attempt  the  relief  of 
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the  protrusion,  by  forcing  it  inwards  by  means  of 
a  probe,  £c. ;  for,  immediately  the  pressure  is 
discontinued,  a  portion  of  iris  again  escapes  into 
the  opening.     The  mode  which  I  have  seen  suc- 
cessful, has  been  the  employment  of  belladonna, 
which,  acting  upon  the  iris,  causes  it  in  some 
few  instances  to  recede  ;  if  this  prove  unsuccess- 
ful, it  will  be  better  for  the  surgeon  to  excite,  as 
soon  as  possible,   an  adhesive   process    in  the 
edge  of  the  ulcer,  so  that  the  protruded  iris  may 
become  glued  to  it,  and  a  further  escape  of  this 
important  texture  prevented.     The  commence- 
ment of  the  adhesive  process  is  indicated,  as  I 
have  before  described,  by  a  whitish  nebulous 
state  of  the  ulcer,  and  the  surrounding  edge  ;  if 
this  does  not  take  place,  it  should  be  excited,  and 
the  means  I  would  recommend  for  this  purpose, 
consist  in  the  use  of  the  nitrate  of  silver  in  solu- 
tion, in  the  proportion  of  one  to  two  or  more 
grains  to  the  ounce,  according  to  the  effect  pro- 
duced, beginning  with  the  weaker  form,  and, 
gradually  increasing  the  strength  of  the  solution, 
until  the  desired  effect  is  evinced,  by  the  aspect 
of  the  ulcer ;  and,  until  this  occurs,  the  solution 
may  be  employed  three  or  four  times,  in  a  day, 
being  injected  on  the  diseased  surface,  by  means 
of  a  fine  syringe.     I  do  not  like  the  plan  of  ap- 
plying the  nitrate  of  silver,  in  substance,  under 
such  circumstances  ;  as  it  causes  a  slough  of  the 
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surface,,  and  thereby  widens  the  breach  ;  besides 
which,  it  is  extremely  difficult  to  make  the  ap- 
plication,, without  employing  so  much  force,  in 
separating  the  palpebrse  and  fixing  the  globe,  as 
to  create  an  increase  of  the  protrusion ; — where- 
as, the  solution  creates  a  regular  action,  equally 
well,  without  causing  any  further  loss  of  sub- 
stance. 

In  addition  to  the  forms  of  ulcer  of  the  cornea  sloughing. 
which  I  have  enumerated,  two  others  exist,  to 
which  the  term  sloughing  may  be  applied ;  the 
one  is  dependent  on  an  excess  of  surrounding 
action,  producing  an  impediment  to  the  circula- 
tion ;  when  a  portion  of  the  cornea,  losing  its 
vitality,  assumes  a  dense  dull  opake  appearance, 
and  becomes  separated,  by  a  process  of  ulcera- 
tion,  which  I  have  described,  when  speaking  of 
purulent  ophthalmia.  But  little  mistake  can  be 
made  in  the  treatment  of  such  a  case,  as  the  sur- 
rounding acute  inflammation  is  generally  suffi- 
cient, to  indicate  the  proper  plan  to  be  pursued. 

The  other  form  of  sloughing  ulcer  depends  on 
the  want  of  local  action ;  and  the  sloughs  that  are 
separated  from  the  surface  of  the  ulcer,  are  of  a 
dirty  ash  color ;  they  are  thrown  oif  in  succes- 
sive thin  layers.  In  this  case  there  is  but  little, 
if  any,  evidence  of  increased  action ;  and  when 
not  covered  with  slough,  the  ulcer  is  clear  and 
transparent. 

VOL    i.  s 
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This  state  I  have  mentioned  as  having  seen 
most  frequently,  after  cases  of  purulent  ophthal- 
mia,, when  the  acute  form  of  the  disease  has  been 
subdued,  hy  such  means,  as  have  greatly  reduced 
the  powers  of  the  patient ;  but  it  occasionally 
exists  after  mere  simple  ophthalmia,  proceeding 
to  ulceration  of  the  cornea,  when  the  patients 
are  very  feeble. 
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OPACITIES    OF    THE    CORNEA. 


ARE  of  three  kinds. 

First,  and  most  commonly,  the  alteration 
results  from  destruction  of  the  original  texture, 
by  ulceration  or  slough,  and  a  deposit  of  opake 
matter,  in  place  of  the  transparent,  forming  a 
cicatrix. 

Secondly, — opake  matter  may  be  deposited  in 
or  upon  the  texture  of  the  cornea,  without  any 
previous  loss  of  the  proper  structure. 

Thirdly, — opacity  is  immediately  produced,  by 
the  contact  of  some  escharotic  substances,  which 
do  not  destroy  the  vitality  of  the  part,  but  ap- 
pear to  produce  some  chemical  change. 


s  2 
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OF    OPACITY    FROM    THE    HEALING    OF    AN 
ULCER    OR    WOUND. 


Synonymes.       ClCATRIX,  albugO,  leUCOHia. 

symptoms.  A  partial  or  complete  obstruction  to  useful 
vision. 

Appearances.  The  appearance  of  the  cicatrix  will  vary,  ac- 
cording to  the  extent  of  the  previous  loss  of  sub- 
stance. If  the  ulcer  has  been  superficial,  the 
opacity  may  be  as  a  very  thin  and  semi-trans- 
parent film.  If  the  slough  or  ulcer  has  pene- 
trated deeply,  the  cicatrix  will  present  a  dense 
and  pearly  aspect.  (See  plate  Q,figs.  3,  4,  and  5.) 
If  the  whole  texture  of  the  cornea  has  been 
penetrated,  and  prolapsus  of  the  iris  has  taken 
place,  a  small  brown  or  black  spot  will  occupy 
the  centre  of  the  dense  opacity,  indicating  adhe- 
sion of  the  iris  in  the  cicatrix,  (termed  myoce- 
phalon.) 

Such  opacities  are  usually  much  more  dense 
at  the  centre  than  at  the  circumference :  the 
latter  is  most  frequently  irregular,  and  the  edges 
terminate  rather  abruptly,  instead  of  being  gra- 
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dually  lost  in  the  surrounding  transparent  sub- 
stance. This  is  more  especially  to  be  observed, 
some  short  time  after  the  healing  process  has 
been  completed;  for,  during  reparation,  opake 
fibrin  is  not  only  deposited,  so  as  to  repair  the 
previous  loss,  but  it  is  also  thrown  out  in  the 
transparent  texture  just  around,  forming  a  semi- 
transparent  halo  to  the  cicatrix.  Still,  however, 
on  close  inspection,  the  opake  matter  deposited 
on  the  site  of  the  ulcer,  will  exhibit  a  greater 
density,  than  that  which  has  been  effused  in  the 
neighbouring  texture,  enabling  the  surgeon  to 
form  an  opinion,  as  to  the  degree  of  recovery 
likely  to  take  place. 

The  reparation  of  any  injury,  dividing  or  caus-  Causes, 
ing  loss  of  the  substance  of  the  cornea,  as  a 
wound,  ulcer,  slough,  &c. 

In  some  cases  of  wounds  of  the  cornea,  if  the 
edges  are  nicely  adjusted  during  the  healing 
of  the  part,  scarcely  any  opacity  results.  I  have 
several  times  had  much  difficulty,  in  recognising 
the  situation  of  the  section,  made  for  extraction 
of  cataract,  and,  in  some  few  instances,  could 
not,  on  close  inspection,  ascertain  its  position. 

I  have  also  known  one  remarkable  case,  in 
which  the  destruction  of  a  considerable  portion 
of  each  cornea,  was  not  followed  by  the  forma- 
tion of  opake  cicatrices. 

38.  A  man,  thirty-seven  years  of  age,  applied  case. 
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at  the  Ophthalmic  Hospital.,  having  acute  puru- 
lent ophthalmia  affecting  the  right  eye,  in  which 
complete  chemosis  existed,,  with  a  haziness  at 
the  upper  part  of  the  cornea ; — the  left  eye  was 
slightly  affected.  Severe  depletory  measures 
were  adopted ;  but,  in  forty-eight  hours  after- 
wards, sloughing  had  commenced  in  the  right 
cornea,  and  the  left  eye  had  become  chemosed, 
with  haziness  at  the  upper  part  of  its  cornea.  I 
then  admitted  him  into  the  house,  and  carefully 
watched  the  case,  using  further  depletion,  and 
such  other  means,  as  I  deemed  requisite.  In  a 
short  time  the  inflammation  was  subdued,  but 
not  until  a  part  of  the  left  cornea,  as  well  as  a 
portion  of  the  right,  had  lost  its  vitality.  The 
separation  of  the  sloughs,  left  deep  ulcers  of  a 
crescentic  figure,  at  the  upper  margins  of  the 
cornese  ;  that  in  the  right  communicated  with 
the  anterior  chamber,  allowing  of  the  escape  of 
the  aqueous  humor,  and  prolapsus  of  a  very 
small  portion  of  the  iris ;  which  was  reduced,  by 
the  influence  of  the  extract  of  belladonna  ap- 
plied to  the  eye-brow. 

The  reparative  process  was  excited,  by  the  use 
of  local  stimuli,  and  improved  diet ;  but,  instead 
of  the  usual  deposit  of  opake  matter,  the  cavi- 
ties were  gradually  filled,  with  a  perfectly  trans- 
parent substance,  resembling  very  much  the  ori- 
ginal texture. 
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The  man  became  a  patient  at  the  hospital, 
about  two  years  after  his  recovery  from  the  at- 
tack above  mentioned ;  at  which  time,  some  very 
slight  irregularity  of  the  surface,  alone  indicated 
the  seat  of  the  previous  disease. 

It  is  useless  to  attempt,  either  by  medical  or  Treatment. 
surgical  means,  the  removal  of  these  dense  opa- 
cities ;  when  the  healing  process  is  complete, 
the  opacity  generally  diminishes  in  some  degree ; 
as  the  opake  matter  deposited  during  this  pro- 
cess, in  the  surrounding  healthy  texture,  is  gra- 
dually removed  by  the  absorbents,  without  the 
aid  of  stimuli ;  although  the  absorption  may  be 
accelerated  by  their  application. 

In  children  who  have  suffered  from  ophthal- 
mia, with  slight  superficial  ulceration  of  the 
conjunctiva  covering  the  cornea,  the  opacity, 
consequent  on  the  healing  process,  frequently 
disappears  during  the  process  of  growth. 

Weak  solutions  of  nitrate  of  silver,  or  of  bi- 
chloride of  mercury,  are  the  most  efficacious  ap- 
plications, to  promote  action  of  the  absorbents. 
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OF    OPACITIES    OF    THE     CORNEA    FROM    DEPO- 
SITION   OF    NEW    MATTER,    WITHOUT 
ANY    PREVIOUS    LOSS    OF 
SUBSTANCE. 


SUCH  deposition  may  be  either  interstitial  in  the 
textures  of  the  cornea ;  or  it  may  take  place  on 
its  surface. 


OF  OPACITY  FROM  INTERSTITIAL   DEPOSITION. 


Synonyme.         NEBULA. 

Symptom.  An  impaired  state  of  vision. 

Appearances.  The  opacity  may  occupy  nearly  the  whole,,  or 
only  a  part,  of  the  cornea ;  it  scarcely  ever  pre- 
sents the  density  or  pearly  aspect,  which  the 
opacity  from  cicatrix  does ;  the  edge  is  usually 
regular  and  rounded,  and  it  is  gradually  shaded 
off  in  the  surrounding  transparent  structure,  in- 
stead of  terminating  abruptly.  (See plate  *2,fgs. 
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2  and  3.)      Sometimes  numerous  small  specks 
are  apparent  of  unequal  density  and  size. 

Inflammation  of  the  cornea,  either  acute  or  causes. 
chronic  ;  also,  frequently,  extension  of  disease  to 
the  cornea,  in  consequence  of  continued  scro- 
fulous ophthalmia,  or  from  the  irritation  of  gra- 
nular lid. 

Under  careful  management,  the  interstitial  Treatment, 
deposit  will  be  generally  removed ;  I  have  seen 
many  cases  in  which  the  nebula  has  been  so  ex- 
tensive, as  to  prevent  my  seeing  the  pupil ;  and, 
even  in  some  cases,  obscuring  the  entire  iris ; 
and  yet  the  patients  have  recovered  with  per- 
fectly transparent  cornese. 

As  soon  as  all  symptoms  of  inflammatory 
action  have  subsided,  the  surgeon  may  begin 
with  the  application  of  stimuli ;  first,  very  weak, 
but  gradually  increasing  the  strength,  as  the  eye 
becomes  accustomed  to  the  use  of  it.  I  usually 
commence  with  a  weak  solution  of  the  sulphate 
of  zinc,  half  a  grain  or  a  grain  to  an  ounce  ;  and, 
after  this  has  been  used  for  a  few  days,  (if  the 
patient  does  not  suffer  from  return  of  inflamma- 
tion,) I  then  apply  the  solution  of  the  nitrate  of 
silver. 

In  children  who  have  suffered  much  from  pre- 
vious strumous  ophthalmia,  stimuli  must  be  em- 
ployed very  cautiously  ;  as  I  have  known  re- 
peated relapse  from  their  application.  They 
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should  be  at  first  applied  tepid.  If  the  absorbent 
process  appears  active  in  removing  the  intersti- 
tial deposit,  I  frequently  employ  merely  tepid 
water,  in  such  cases ;  only  resorting  to  the  sti- 
muli, when  this  process  is  sluggish  or  stationary. 

There  is  an  objection  to  the  use  of  the  nitrate 
of  silver  in  solution,  however  of  rare  occurrence ; 
it  is  a  discoloration  of  the  conjunctiva,  which  is 
indelible  ;  it  always  commences  at  the  lower 
part,  where  the  membrane  is  reflected  from  the 
lid  to  the  globe,  and  from  this  part  it  gradually 
extends  on  the  ocular  and  palpebral  surfaces, — 
the  stain  is  of  a  dirty  greenish  slate  color  :  I 
have  seen  it  so  extensive,  as  to  occasion  a  re- 
markable but  very  unpleasant  look. 

When  this  remedy  is  used,  therefore,  the  pa- 
tient should  be  watched,  and  the  membrane 
should  be  examined  frequently ;  so  that  the  ap- 
plication may  be  left  off,  as  soon  as  any  appear- 
ance of  discoloration  be  perceived. 


OF    OPACITY    FROM    SUPERFICIAL    DEPOSIT. 


THE  opake  deposit  which  takes  place  on  the 
conjunctival  surface  of  the  cornea,  under  a  pecu- 
liar condition  of  inflammation — (but  which  is 
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considered  by  some  ophthalmic  surgeons  to  re- 
sult from  extraneous  deposit,  in  consequence  of  a 
decomposition  of  lotion  containing  lead  or  nitrate 
of  silver,)  frequently  remains  after  all  morbid  ac- 
tion has  ceased. 

Occasionally,  only  one  or  two  spots  exist ;  but,  Appearances. 
generally,  numerous  specks  clustered  together 
are  to  be  perceived :  they  are  irregular  in  shape, 
with  well  defined  edges,  and  of  dull  aspect ;  and, 
on  close  inspection  in  a  favorable  light,  they  ap- 
pear as  if  a  little  raised  from  the  conjunctival 
surface. 

In  many  cases  I  have  succeeded  in  effecting  Treatment. 
their  removal,  by  employing  a  weak  solution  of 
acetic  acid  as  a  lotion,  or  as  a  drop,  to  the  eye ; 
but,  in  a  few  instances,  all  my  efforts  have  proved 
unavailing  to  get  rid  of  them,  and  this  has  been 
particularly  the  case,  when  the  affection  of  the 
cornea  has  been  combined  with  disease  of  the 
choroid,  retina,  &c.,  &c. 


OF  OPACITY  FROM  ESCHAROTICS. 

THE  opacity  which  results  from  the  contact  of 
some  escharotic  substances,  which  do  not  cause 
loss  of  vitality  of  the  part,  are  supposed  to  result 
from  some  chemical  change  ;  they  resemble,  very 
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much,  the  opacity  from  interstitial  deposit,  or 
the  nebula  ;  but  the  mode  of  origin  will  easily 
enable  the  surgeon  to  form  his  opinion ;  which 
is  important  as  regards  prognosis,  for  the  inter- 
stitial deposit  admits  of  removal;  but  the  opa- 
city resulting  from  the  influence  of  escharotic, 
according  to  my  experience,  is  indelible. 
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OF    STAPHYLOMA    CORNER. 


AN   opake  projection  from  the  cornea  usually  Definition. 
rounded — from  staphyle,  a  grape. 

When  two  or  more  projections  exist,  the  term 
staphyloma  racemosum  is  applied. 

When  a  large  portion,  or  the  whole  of  the  Formation  of. 
cornea,  has  been  destroyed  by  slough  or  ulcera- 
tion,  and  the  crystalline  and  vitreous  humors  do 
not  escape,  the  iris  is  generally  protruded  for- 
wards, most  frequently  so,  as  to  form  a  single 
projection  ;  but,  occasionally  so,  as  to  present 
several  rounded  points — the  general  aspect  of 
the  part  is,  at  first,  nearly  black  ;  but  as  the 
healing  process  goes  on,  fibrin  becomes  deposited 
on  the  exposed  surface,  and  it  gradually  assumes 
a  grey,  and  subsequently,  a  white  appearance ; 
still,  however,  small  black  spots  are  often  visible 
on  the  surface,  after  the  staphyloma  is  perfectly 
formed. 

According  to  the  extent  of  the  previous  mis-  Division. 
chief  to  the  cornea,  the  staphyloma  will  be  found 
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to  occupy  a  part,  or  the  whole,  of  the  natural 
position — it  may  be  termed,  therefore,  either 
partial,  or  complete. 

The  degree  of  projection  is  extremely  various, 
being  sometimes,  but  little  more  than  that  of  the 
original  structure,  and  sometimes,  so  extensive 
as  to  prevent  the  closure  of  the  palpebrae.  In 
some  instances,  it  is  of  a  uniform  dense  white ; 
occasionally,  the  white  is  interrupted  by  small 
black  or  brown  spots,  and  frequently  a  large 
vessel,  or  vessels,  carrying  red  blood,  are  con- 
tinued from  the  conjunctiva  of  the  sclerotic,  to 
the  surface  of  the  staphyloma.  See  pi.  2,  fig.  5. 

When  the  elevation  of  the  staphyloma  does 
not  prevent  the  free  motion  of  the  palpebrae,  but 
little  local  inconvenience  results  from  it;  but 
when  it  impedes  the  function  of  the  eyelids,  or 
prevents  their  adaptation,  a  constant  state  of 
irritation  exists,  affecting  not  only  the  staphylo- 
matous  eye,  but,  very  frequently,  the  other  suffers 
much  from  sympathy. 

In  all  cases,  there  is  a  marked  deformity ;  but, 
in  those  of  great  extent,  the  deformity  is  very 
disgusting. 

Treatment.  When  the  destruction  of  the  cornea  has  been 
so  extensive,  as  to  allow  of  the  protrusion  of  the 
iris,  &c.,  which  I  have  described  as  giving  rise  to 
the  staphyloma,  much  may  be  done  on  the  part 
of  the  surgeon,  to  check  the  protrusion,  although 
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he  cannot^  (unless  by  operation,)  lessen  that 
which  exists.  He  should  endeavour  to  excite 
the  deposition  of  fibrin,  by  the  use  of  local  sti- 
muli ;  as  the  solutions  of  sulphate  of  zinc,  or 
nitrate  of  silver ;  and,  further,  by  general  treat- 
ment, if  the  patient  be  feeble ;  for,  as  the  heal- 
ing process  proceeds,  the  protruded  point  ac- 
quires more  and  more  firmness,  and  gives  way 
less  to  the  pressure  of  the  humors.  Sometimes, 
in  spite  of  the  greatest  care,  the  staphyloma  will 
acquire  a  very  large  size. 

For  complete  staphyloma,  nothing  further  can 
be  done,  except  by  operation ;  and  such  a  mea- 
sure is  only  absolutely  required,  when  the  disease 
is  of  such  extent,  as  to  impede  the  motions  of 
the  palpebrae,  or  prevent  their  approximation, 
and  induces  a  constant  state  of  irritation  and  in- 
flammation, in  which  the  sound  eye  participates 
from  sympathy.  The  patient  is,  however,  often 
desirous  to  undergo  an  operation,  for  the  removal 
of  the  deformity  alone,  when  he  is  not  subject 
to  any  irritation. 

The  operation  is  extremely  simple — a  needle, 
armed  with  a  ligature,  or  a  curved  cataract 
needle,  should  be  passed  through  the  staphyloma, 
to  enable  the  surgeon  to  fix  the  globe,  whilst  he 
passes  a  pointed  knife  through  the  base  of  the 
projection,  and  separates  it  from  the  globe.  The 
removal  is  usually  followed  by  the  escape  of  the 
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the  remaining  tunics,  in  a  degree,  collapse. 

The  operation  cannot  be  effected  without  in- 
cising the  iris,  which  is  always  adherent  to  the 
staphylomatous  mass  ;  and  its  vascularity  is,  in 
some  cases,  so  much  increased,  in  consequence  of 
the  previous  disease,  that  severe  haemorrhage  oc- 
casionally ensues  :  to  such  an  extent  have  I  known 
this  occur,  that  I  should  be  averse  to  perform  the 
operation  on  a  child  of  feeble  power.  The  bleed- 
ing may  be  in  a  measure  restrained  by  cold  and 
pressure  ;  but  the  patient  cannot  bear  the  latter 
to  a  sufficient  degree,  to  check  the  haemorrhage 
altogether,  and  it  sometimes  continues  for  many 
hours. 

In  performing  the  operation,  a  sufficient  open- 
ing should  be  made,  to  allow  of  the  escape  of  the 
humors  ;  otherwise,  a  fresh  staphyloma  is  likely 
to  form ;  but  I  should  not  advise  the  operator  to 
interfere  with  the  sclerotic  tunic,  as  I  have  ob- 
served that  severe  suppurative  inflammation  has 
followed,  in  several  cases  in  which  that  coat  has 
been  divided. 

Should  much  inflammation  arise  after  the  ope- 
ration, it  must  be  met  with  the  ordinary  treat- 
ment; otherwise,  simple  emollient  applications, 
rest,  quiet,  moderate  diet,  and  an  occasional  ape- 
rient will  be  required. 

The  tunics  gradually  collapse  ;  sometimes,  so  as 
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to  expel  the  whole  of  the  humors,  and,  at  other 
times  unite,  so  as  to  include  some  small  part  of 
the  vitreous  substance. 

It  is,  in  such  cases,  that  the  artificial  eye  can 
be  best  introduced  and  worn  ;  and  when  the  re- 
mains of  the  globe  are  considerable,  its  motions 
affect  the  artificial  structure,  so  that  it  follows  the 
directions  of  the  sound  organ ;  and,  if  the  shape 
and  color  of  the  enamel  eye  be  accurate,  there  is 
much  difficulty  in  detecting  it  to  be  artificial. 

Partial  staphyloma  often  exists  under  circum- 
stances, which  render  its  reduction  a  matter  of 
importance  or  anxiety ;  as  when  there  is  sufficient 
of  the  healthy  cornea  left  to  enable  the  surgeon 
to  form  an  artificial  pupil  beneath,  or  when  the 
projection  gives  rise  to  much  irritation  or  de- 
formity.    I  have  succeeded,  in  several  instances, 
in  effecting  a  reduction  of  partial  staphyloma, 
by  the  careful  application  of  nitrate  of  silver,  or 
hydrate  of  potash,  in  substance :  I  have  applied 
the  escharotic  first,  at  the  base  of  the  projection, 
taking  care  not  to  injure  the  remaining  sound 
portion  of  the  cornea — the  effect  has  been  the 
separation  of  a  small  slough;   but  previous  to 
such  separation,  a  deposit  of  fibrin  beneath,  by 
which  the  deeper  part  has  become  more  solid  and 
strengthened ;  after  the  part  has  recovered  from 
one  application,  I  have  made  a  second  close  to, 
but  not  upon  the  same  spot,  and  nearer  to  the 
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summit  of  the  projection  :  again  and  again  I  have 
repeated  this  operation,,  acting  upon  the  more 
prominent  part,  until  a  considerable  or  perfect 
reduction  of  the  staphyloma  has  been  accom- 
plished ;  and  this  has  enabled  me,  in  a  few  cases, 
to  form  an  artificial  pupil,  subsequently,  of  much 
more  utility  to  the  patient.  I  prefer  the  hydrate 
of  potash,  unless  the  projection  be  very  small ;  for 
its  use  is  followed  by  a  much  larger  deposit  of 
fibrin,  than  results  from  the  nitrate  of  silver. 
Before  applying  either,  the  portion  to  be  used, 
should  be  reduced  to  a  fine  point ;  and,  when 
used,  the  surface  should  be  cleansed  from  secre- 
tion, by  a  piece  of  lint ;  the  application  should 
be  lightly  made ;  and,  immediately  afterwards, 
a  little  sweet  oil  should  be  dropped  into  the 
eye,  before  the  eyelids  be  allowed  to  close. 
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OF    CONICAL    CORNEA. 


STAPHYLOMA  pellucidum, 

The  perception  of  distinct  objects  becomes  symptoms. 
confused,  and,  eventually,  lost — at  the  same  time 
small  objects  are  with  difficulty  distinguished  at 
a  moderate  distance ;  and,  as  the  disease  pro- 
ceeds, a  nearer  and  nearer  approximation  of  them 
to  the  eye  is  necessary,  to  enable  the  patient  to 
distinguish  them ;  and,  at  last,  they  cannot  be 
recognised  at  all. 

It  requires  an  attentive  examination  of  the  af-  Appearances. 
fected  organ  to  recognise  this  disease,  when  it  is 
but  of  small  extent ;  for  it  is  not  perceived  in 
viewing  the  eye  directly,  and  it  is  only  by  in- 
specting it  laterally,  or  obliquely,  that  the  change 
in  figure  becomes  evident.  The  alteration  occurs 
only  in  the  centre  of  the  cornea,  which  is  pro- 
truded forwards  in  such  a  manner,  that  when 
viewed  in  profile,  instead  of  exhibiting  a  regular 
curve,  as  that  of  the  segment  of  a  circle,  it  has 
the  figure  of  a  cone,  with  the  apex  directed  for- 
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wards,  and  the  base  corresponding  to  the  junc- 
tion of  the  cornea  and  sclerotic  tunics.  (See 
plate  8,  fig.  5.)  Sometimes,  the  point  is  slightly 
ulcerated  or  opake,  but  this  is  in  consequence  of 
the  friction  of  the  lid  upon  it,  and  it  does  not 
occur  until  the  projection  is  very  considerable. 

It  is  this  alteration  in  figure  which  gradually 
shortens  the  focus  of  the  organ,  and  it  enables 
us  readily  to  understand  how  the  vision  becomes 
confused,  and,  in  many  cases,  almost  useless. 

Although  I  have  seen  very  many  of  these 
cases,  I  have  not  been  able,  in  any  way,  to  ex- 
plain them.  My  friend  and  colleague,  Dr.  Farre, 
mentioned  to  me  a  case,  in  which  the  disease 
appeared,  after  excessive  indulgence  in  grief, 
with  great  lachrymation — and  I  have  seen  a 
similar  case  in  a  young  lady — but  I  have  also, 
and  more  frequently,  witnessed  the  complaint  in 
persons  not  at  all  disposed  to  be  lachrymose. 

All  the  cases,  which  I  have  seen,  have  been  in 
young  persons,  males  and  females,  but  all  above 
the  age  of  puberty. 

In  the  early  stage  of  the  alteration,  I  believe 
that  it  may  be  retarded,  if  not  prevented  from 
further  increase,  by  the  local  use  of  stimuli ;  but, 
I  have  never  known  any  diminution  occur.  I 
was  led  to  adopt  this  treatment,  first,  in  conse- 
quence of  slight  ulceration  existing  on  the  apex 
of  the  cone,  in  one  eye  of  a  patient ;  who  had  the 
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disease,  in  a  minor  degree,,  in  the  other  eye  :  the 
solution  of  nitrate  of  silver  which  I  had  ordered 
was,,  by  mistake,  put  to  both  eyes,  and,  for  many 
months  that  I  had  opportunity  of  watching  the 
case,  the  disease  did  not  progress.  I  have  since 
tried  the  same  plan,  with  many  others,  and  with 
considerable  success. 

In  cases  which  have  proceeded  to  such  an  ex- 
tent, as  to  destroy  all  useful  vision  for  minute 
purposes,  I  have  repeatedly  tried  various  con- 
cave glasses,  but  without  affording  any  relief. 

It  was  thought,  that  the  removal  of  the  crys- 
talline lens,  by  getting  rid  of  that  convex  and 
highly  refractive  body,  would  afford  better  vision, 
in  such  cases ;  but  the  practice  has  not,  in  the 
least  degree,  supported  the  theory ;  for  it  does 
no  good. 

Within  the  last  six  years,  I  have  succeeded  in 
relieving  such  cases,  to  a  considerable  extent,  by 
a  plan  so  simple  that  I  am  surprised  that  it  had 
not  been  previously  tried.  It  consists  in  altering 
the  position  of  the  pupil,  and  removing  it  from 
beneath  the  centre  of  the  cornea,  or  that  part 
which  has  its  figure  most  changed,  to  near  the 
margin,  when  the  least  change  has  occurred; 
the  error  in  refraction  is  consequently  much  les- 
sened, and  the  vision  becomes  more  perfect,  and 
the  focus  lengthened. 

I  effect  the   change,  in  the  position  of  the 
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pupil,  in  the  following  manner.  I  make  a  punc- 
ture, with  a  broad  needle,  close  to  the  junction 
of  the  cornea  and  sclerotic ;  but  through  the  for- 
mer, and  at  the  part  corresponding  to  the  in- 
terval between  the  abductor  and  depressor  mus- 
cles ;  that  is,  at  the  outer  and  lower  part  of  the 
cornea,  (the  instrument  should  be  just  of  suffi- 
cient size  to  effect  an  aperture  merely  large 
enough  to  admit  the  passage  of  a  small  blunt 
hook  ;)  (see  plate  9 ;)  I  then  introduce  a  small 
blunt  hook,  by  the  aperture  in  the  cornea,  and 
catch  the  pupillary  margin  of  the  iris ;  and  the 
margin  thus  caught,  I  carefully  draw  out  of  the 
aperture  by  the  hook;  and,  subsequently,  as  much 
of  the  membrane  as  is  requisite  to  cause  the  pu- 
pillary opening  of  the  iris,  to  change  its  position, 
from  the  centre  to  the  outer  and  lower  part  of 
the  cornea.  The  portion  of  the  iris,  brought  out 
by  the  hook,  I  then  cut  off  by  a  fine  pair  of 
scissors,  or  leave  it  hanging  from  the  wound,  in 
which  part  of  this  membrane  is  held,  and,  sub- 
sequently, becomes  fixed  in  the  cicatrix  ;  whilst 
the  projecting  part  separates  by  ulceration  or 
slough.  I  usually  cut  off  the  projecting  piece  of 
iris,  close  to  the  wound  ;  otherwise,  it  is  apt  to 
create  some  degree  of  irritation,  by  the  friction 
of  the  eyelid,  but  should  it  be  left,  and  irritation 
arise,  it  is  soon  remedied,  by  touching  the  por- 
tion of  iris  with  nitrate  of  silver.  I  have  per- 
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formed  this  operation  seven  or  eight  times ;  and, 
in  each  case,  it  has  benefited  the  vision,  and,  in 
two  cases,  very  considerably.  The  advantage 
gained  is  more  than  adequate  to  the  risk  in- 
curred ;  for,  in  no  instance,  has  any  evil  followed, 
beyond  the  slight  degree  of  inflammation,  neces- 
sary to  repair  the  mischief,  occasioned  by  the 
operation. 
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ARCUS    SENILIS. 


Sytionyme.         GfiRONTOXON. 

In  elderly  persons,  a  narrow  portion  of  the 
cornea,,  near  to  its  circumference,,  often  loses  its 
transparency  without  any  other  apparent  change. 
The  alteration  generally  commences  at  the  infe- 
rior part,  or  a  little  towards  the  nasal  or  tempo- 
ral sides,  and  gradually  extends.  It  may,  there- 
fore, be  found  to  occupy  a  very  small  part  of  the 
circumference,  or  to  form  a  complete  circle. 

When  perfect,  it  rarely  exceeds  more  than  a 
line  or  two  in  width,  and  is  usually  rather  broader 
at  the  inferior  part ;  a  very  narrow  portion  of 
the  cornea  retains  its  transparency  between  the 
arcus  and  the  attachment  of  the  sclerotic. 

I  cannot  offer  any  explanation  of  this  change  ; 
but  it  is  a  matter  of  no  great  importance,  as  it 
does  not  interfere  with  vision ;  nor  does  it  offer 
any  impediment  to  operation,  in  cases  of  cataract; 
for  I  have  repeatedly  extracted  when  the  arcus 
existed,  and  I  have  not  observed  any  difference 
in  the  after  progress  of  such  case,  from  others  in 
which  the  arcus  has  not  been  formed. 
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OF    INJURIES    TO    THE    CORNEA. 


WOUNDS  of  the  cornea  are  exceedingly  common, 
from  the  contact  of  small  hard  extraneous  bodies, 
such  as  particles  of  iron  or  stone,  which  fre- 
quently lodge  in  it,  as  I  have  mentioned  in 
describing  simple  ophthalmia,  which  is  the  com- 
mon product  of  such  injuries.  The  more  exten- 
sive wounds,  by  knife,  scissors,  awl,  &c.,  also 
create  ophthalmia,  and  rarely  occasion  much 
more  serious  mischief,  unless  the  entire  cornea 
be  penetrated,  and  the  aqueous  humor  evacu- 
ated, so  as  to  allow  of  protrusion  of  part  of  the 
iris  through  the  wound.  Occasionally,  however, 
very  slight  injury  of  the  cornea  gives  rise  to 
severe  inflammatory  action ;  at  first,  aifecting 
the  conjunctiva;  but,  now  and  then,  extending 
to  the  cornea,  and  other  textures. 

Unless  in  very  young  subjects,  the  patient  is 
always  aware  of  the  nature  of  the  injury ;  and 
even  in  the  child,  it  is  usually  known  to  those 
who  have  it  under  their  care.  The  medical  man, 
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therefore,  has  first,  to  determine  the  extent  of 
injury ;  and,  secondly,  to  guard  against  its  ef- 
fects in  producing  undue  inflammation. 
Treatment.  If  there  be  simple  wound,  penetrating  the 
substance  of  the  cornea,  but  not  extending  to 
the  anterior  chamber,  the  case  should  be  treated 
as  one  of  simple  ophthalmia,  and  the  patient 
should  be  kept  quiet,  in  a  moderate  light,  and 
directed  not  to  use  the  eyes  for  any  minute  pur- 
poses. He  should  be  abstemious  in  diet,  and 
the  secretions  should  be  acted  upon  by  mild 
saline  medicine.  The  injured  organ  should  be 
bathed,  occasionally,  with  tepid  water,  or  with  a 
cold  evaporating  lotion,  if  more  agreeable  to  the 
sensations  of  the  party.  For  a  few  hours,  rags, 
wetted  with  the  evaporating  lotion,  may  be  laid 
over  the  palpebrse ;  but  I  do  not  like  the  conti- 
nuance of  such  a  remedy  for  days  together. 

If  acute  pain  occurs,  and  conjunctivitis  ap- 
pears beyond  a  very  moderate  degree,  the  local 
abstraction  of  blood,  by  leeches  to  the  eyelids, 
will  be  proper  ;  or,  in  persons  in  full  vigor,  a 
moderate  quantity  of  blood  may  be  taken  from 
the  arm,  by  venesection.  This  plan  of  treat- 
ment must  be  continued,  until  the  risk  of  acute 
action  has  passed,  unless  the  patient  shew  much 
want  of  power.  But,  perhaps,  the  best  guide  to 
treatment  is  the  condition  of  the  injured  part; 
which  must  exhibit  one  of  the  three  appearances, 
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which  I  have  already  described  under  the  subject 
of  Ulcers  of  the  Cornea.  First,,  that  in  which  a 
healthy  process  is  going  on,  and  in  which  the 
surface  and  edges  of  the  wound  are  rendered 
opake,  by  a  deposition  of  fibrin.  Secondly,  that 
in  which  the  local  action  is  too  great,  and  which 
is  denoted  by  the  appearance  of  red  vessels,  in 
the  newly  deposited  fibrin. — And  thirdly,  that 
which  indicates  a  want  of  proper  action,  in  which 
the  surface  and  edges  of  the  wound  remain 
transparent,  from  the  absence  of  the  deposition 
of  fibrin.  So  long  as  the  first  condition  exists, 
the  surgeon  has  little  to  do,  beyond  regulating 
the  secretions  and  watching  the  organ ;  but,  on 
the  appearance  of  the  second,  be  should  call  to 
his  aid  local  or  general  bleeding,  according  to 
the  power  of  the  patient ;  and  should  use  other 
general  and  local  means  to  suppress  the  inordi- 
nate action.  Should  he,  however,  find  that  state, 
which  indicates  a  want  of  general  power,  he 
should  give  a  more  generous  diet,  and  should 
use  some  local  stimulus,  as  a  weak  solution  of  ni- 
trate of  silver ;  and  he  may  further,  perhaps,  re- 
quire the  influence  of  some  medicinal  tonic.  See 
Ulcers  of  Cornea. 

I  have  seen  a  few  instances,  in  which  the  local 
action,  excited  by  the  injury,  has  been  violent, 
and  has  proceeded  rapidly  to  a  partial  obstruction 
of  the  cornea.  The  injured  part  has  first  rapidly 
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become  opake,  from  effusion  of  fibrin,  which  has 
taken  place,  to  such  an  extent,  as  to  cause  a  tu- 
mefaction of  the  part,  immediately  around  the 
wound.  Severe  conjunctivitis  has,  at  the  same 
time,  occurred ;  and  numerous  vessels,  carrying 
red  blood,  could  be  traced  to  the  injured  spot. 
The  tumefied  part  has  then  lost  its  brilliancy, 
and  has  become  of  a  dense  and  dull  white  aspect, 
having,  in  fact,  mortified.  This  usually  happens 
very  rapidly ;  so  that  the  mischief  generally  oc- 
curs, before  surgical  advice  is  sought  for ;  or  suf- 
ficient attention  is  not  given  to  the  condition  of 
the  part,  so  as  to  lead  the  medical  man  to  ob- 
viate the  mischief  before  it  is  too  late.  Such  a 
case  would  require  very  active  treatment  in  the 
commencement,  or  as  soon  as  tumefaction  is 
discerned  about  the  seat  of  injury.  If  this  part 
become  dull  and  opake,  some  loss  of  structure  is 
sure  to  ensue,  but  still,  active  treatment  is  re- 
quired to  prevent  the  extension  of  mischief.  The 
arrest  of  mortification  is  indicated  by  the  dull 
opake  spot  being  abruptly  terminated,  instead  of 
being  gradually  continued  with  the  surrounding 
nebula.  The  abrupt  termination  shews  that  the 
mortification  is  stopt,  and  marks  a  boundary  be- 
tween the  dead  and  vital  part ;  and,  as  soon  as 
this  is  distinct,  active  treatment  must  be  aban- 
doned, and  the  moderate  plan  pursued,  until  the 
dead  portion  has  separated,  which  it  usually  does 
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in  two  or  three  days.  If  the  mortification  have 
extended  through  the  entire  cornea,,  and  aqueous 
membrane,  the  separation  of  the  slough  opens 
the  anterior  chamber ;  so  that  the  aqueous  hu- 
mor escapes,  and  the'  iris  falls  against  the  aper- 
ture, and  frequently  in  part  projects  through  it. 
The  treatment  of  the  prolapsed  iris  I  shall  pre- 
sently consider ;  but  must  observe,  further,  in 
reference  to  the  wound  which  remains  after  the 
separation  of  the  slough,  that  it  must  be  atten- 
tively examined  and  watched,  as  its  appearance 
will  always  indicate  the  degree  of  local  action— 
as  I  have  described  on  the  subject  of  ulcers  of 
the  cornea  ;  and  the  further  treatment  should 
be  guided  by  the  principles  which  I  have  there 
explained.  (See  Ulcers  of  the  Cornea.)  Should 
the  wound,  in  the  first  instance,  penetrate  the 
cornea,  and  open  the  anterior  chamber,  prolapse 
of  the  iris  frequently  results,  and  the  case  is 
more  hazardous  to  the  organ  from  the  probabi- 
lity of  more  violent  inflammation,  and  from  the 
risk  of  the  iris  participating  in  the  morbid  ac- 
tion. Besides,  whenever  prolapse  of  the  iris  oc- 
curs, the  pupil  is  always  disfigured,  usually  les- 
sened ;  and  sometimes,  when  the  prolapse  is 
great,  the  pupillary  aperture  entirely  disappears. 

In  treatment,  it  is  first  desirable  to  cause  re-  Treatment. 
traction  of  the  protruded  iris,  if  possible ;  and  if 
not,  to  secure  it  from  further  escape  by  the  open- 
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ing  ;  though,  at  the  same  time,  the  ordinary 
means  which  I  have  mentioned,  as  likely  to  check 
inflammatory  action,  should  not  be  omitted.  The 
only  plan  which  I  have  found  of  any  avail,  in 
causing  retraction  of  the  protruded  iris,  is  the 
application  of  belladonna  to  the  palpebrse.  This, 
however,  must  be  employed  when  the  injury  is 
recent,  and  before  any  adhesive  deposit  has  taken 
place ;  otherwise,  it  is  of  no  service.  It  has  only 
been  in  cases,  in  which  the  prolapse  has  been 
very  small,  that  I  have  seen  the  belladonna  suc- 
ceed. If  it  fail  to  produce  the  desired  effect 
after  an  hour's  trial,  the  surgeon  should  directly 
resort  to  the  use  of  such  means  as  will  effectually 
prevent  any  increase  of  protrusion  of  the  iris. 
His  object  is  then  to  promote  deposit  of  adhe- 
sive matter  on  the  surface  and  edges  of  the 
wound,  by  which  the  part  of  the  iris  which  pro- 
trudes becomes  glued  to  the  opening  of  the  cor- 
nea, and  secured  from  further  escape.  Fibrinous 
deposit  usually  takes  place  rapidly,  from  the  re- 
storative action  which  is  spontaneously  insti- 
tuted, and  it  is  evinced  by  the  surface  and  edges 
of  the  wound  becoming  grey  or  opake.  Should 
such  appearance  arise,  the  surgeon  need  only  use 
such  means  as  may  prevent  an  excess  of  action 
on  the  one  hand  ;  and  on  the  other,  he  must 
support  the  general  power,  that  the  necessary 
degree  of  inflammation  may  not  fail.  The  indi- 
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cations  of  inordinate  or  feeble  action  are  the 
same  as  those  which  occur  with  ulcers,  or  the 
more  simple  wounds  of  the  cornea ;  which  I  have 
previously  described  together  with  the  requisite 
treatment,  and  which  is  equally  applicable  in 
this  instance.  The  adhesion  of  the  iris  to  the 
wound  being  secured,  by  adhesive  deposit,  the 
surgeon  may,  with  little  risk,  proceed  to  destroy 
such  part  as  projects  beyond  the  ordinary  level 
of  the  cornea,  if  it  occasion  much  irritation ; 
and  this  should  be  effected  by  a  fine  pencil  of 
nitrate  of  silver,  which  should  be  applied  on  the 
projecting  iris,  without  contact  with  the  other 
part  of  the  organ.  The  painful  effects  of  this 
application  are  much  prevented  by  placing  upon 
the  part  a  drop  of  milk  or  oil,  as  soon  as  the 
caustic  has  been  applied. 

The  excess  of  action,  which  I  have  mentioned 
as  sometimes  occurring  after  the  more  simple  in- 
jury, and  leading  to  mortification  of  part  of  the 
cornea,  is  perhaps  more  frequent  after  the  severe 
injury.  When  it  occurs,  it  must  be  treated  on 
the  same  principle  as  previously  described. 

Extension  of  morbid  action  of  the  deeper  seat- 
ed textures,  is  generally  propagated  through  the 
iris;  though  occasionally,  diseased  action  seems  to 
arise,  simultaneously,  in  the  most  important  and 
deep  tunics,  soon  after  the  injury  has  been  inflict- 
ed. This  I  shall  hereafter  explain  more  at  length. 
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Inflammation,,  attacking  the  iris,  is  a  common 
consequence  of  the  injury  last  mentioned,  and  is 
detected  readily,  by  observing  the  aspect  of  that 
part  of  the  iris,  not  connected  with  the  wound. 
It  first  loses  its  brilliancy,  and  soon  afterwards 
becomes  discolored.  It  is  easily  checked  in  the 
commencement  by  timely  use  of  a  small  quantity 
of  mercury  ;  but  the  use  of  this  remedy  must  be 
very  guarded,  as  its  influence,  when  severe  or 
continued,  will  check  the  healing  process  in  the 
wound,  by  stopping  the  deposit  of  fibrin  ;  but  in 
moderation,  or  in  such  quantity  as  is  requisite  to 
arrest  a  slight  degree  of  iritis,  it  will  not  inter- 
fere with  the  reparative  process,  provided  the 
general  power  of  the  patient  be  good.  When 
there  is  any  appearance  of  iritic  inflammation, 
some  belladonna  should  be  applied  daily  to  the 
eyebrow.  See  Iritis. 

Consequences.  An  unavoidable  consequence  of  injury  to  the 
texture  of  the  cornea,  is  permanent  opacity ; 
though  it  may  sometimes  be  of  very  trifling  ex- 
tent. Further,  should  the  iris  prolapse,  and  be 
caught  in  the  wound,  so  as  to  become  adherent 
in  the  cicatrix,  the  pupil  will  be  disfigured,  les- 
sened, and  sometimes  destroyed.  When  inflam- 
mation is  excited  in  the  deeper  and  more  im- 
portant textures  of  the  eye,  organic  amaurosis 
may  ensue. 
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.ANATOMY 

OF    THE 

SCLEROTIC    COAT. 


SCLEROTICA — cornea  opaca  ;    named   from   its  synonymes. 
firmness — scleros,  hard. 

The  sclerotic  forms  about  four-fifths  of  the 
exterior  proper  tunic  of  the  globe  ;  being  defici- 
ent at  the  anterior  part,  which  is  occupied  by  the 
transparent  cornea :  a  small  cribriform  aperture 
also  exists,  at  its  posterior  and  inner  part,  through 
which  the  optic  nerve  passes. 

It  is  in  appearance  white,  shining,  and  fibrous 
and  is  composed  of  fibres,  placed  in  all  directions, 
interlacing  with,  and  crossing  each  other,  so  as  to 
make  a  very  dense  and  firm  structure ;  it  is  thick- 
est at  the  posterior  part,  near  the  entrance  of 
the  optic  nerve,  where  it  is  firmly  connected  or 
continued  with  the  envelope  it  derives  from  the 
dura  mater ;  as  it  proceeds  forward,  it  becomes 
gradually  thinner,  until  within  a  short  distance 
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of  its    anterior   termination,    at   which  part,  it 
again  increases  a  little,  to  unite  with  the  cornea. 

The  connections  of  the  sclerotic  are— 

Externally,  or  by  its  convex  surface,  to  the 
expanded  tendons  of  the  recti  muscles  anteriorly ; 
whilst  posteriorly,  it  is  perforated  by  numerous 
blood  vessels  and  nerves,  and  has  the  tendons  of 
the  two  oblique  muscles  fixed  to  it ;  it  is  other- 
wise covered  by  cellular  tissue,  and  fatty  mat- 
ter.— 

Internally,  or  by  its  concave  surface,  it  is  con- 
nected loosely,  by  cellular  membrane,  to  the 
choroid  coat,  as  well  as  by  numerous  blood  ves- 
sels :  the  surface  is  usually  tinged,  after  death,  of 
a  dark  brownish  color,  by  the  pigment  which 
exudes  from  the  choroid. 

The  edge  of  the  anterior  aperture  is  oblique, 
the  inner  portion  terminating  sooner  than  the 
external,  so  as  to  offer  a  surface  of  much  greater 
extent,  than  could  be  afforded  by  an  equal  or 
level  termination  of  the  tunic ;  to  this  oblique 
edge  the  transparent  cornea  is  fitted,  and  inti- 
mately united.  The  degree,  in  which  the  exter- 
nal part  of  the  sclerotic  extends,  beyond  the 
internal,  varies  exceedingly ;  sometimes  being 
great,  sometimes  very  little,  so  that  the  degree, 
in  which  the  outer  part  of  the  sclerotic,  overlaps 
the  circumference  of  the  cornea,  is  not  at  all 
regular ;  it  also  often  happens,  that  the  anterior 
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termination  of  the  sclerotic  is  not  uniform,  but 
that  the  external  part  is  prolonged  more  in  some 
parts  than  in  others  :  thus,  it  sometimes  overlaps 
the  margin  of  the  cornea  more  at  the  temporal 
and  nasal  sides,  than  it  does  above  and  below ; 
and,  occasionally,  more  above  and  below,  than  at 
the  sides. 

The  circumference  of  the  posterior  opening,  is 
firmly  joined  to,  or  continued  with  the  sheath, 
which  the  dura  mater  furnishes  to  the  optic 
nerve.  The  space  it  circumscribes  is  rather  a 
number  of  small  openings  than  a  perfect  one,  as 
portions  of  the  fibrous  structure  pass  from  one 
part  of  the  edge,  to  another,  making  numerous 
divisions. 

The  organization  of  the  sclerotic  coat  is  but 
indifferent;  it  possesses  few  arteries  and  veins, 
which  carry  the  serous  or  colorless  part  of  the 
blood,  and  are  derived  from  the  ciliary  vessels. 
Neither  nerves  nor  absorbents,  have  been  distinct- 
ly traced  as  entering  the  structure  ;  but  we  infer, 
from  its  morbid  changes,  that  it  possesses  both  : 
the  minute  vessels  of  the  sclerotic  anastomose 
freely,  near  the  margin  of  the  cornea,  with  the 
vessels  of  the  iris,  choroid,  and  ciliary  processes, 
through  the  ciliary  ligament ;  and,  slightly,  with 
the  vessels  of  the  aqueous  membrane  and  the 
cornea.  The  part  which  immediately  overlaps 
the  cornea,  receives  a  separate  and  independent 
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supply  of  blood  vessels  from  its  conjunct ival 
covering. 

The  sclerotic,,  in  addition  to  its  firmness,  pos- 
sesses flexibility  and  elasticity,  with  a  degree  of 
toughness,  which  adapts  it  most  perfectly  to  the 
purposes  for  which  it  is  designed — viz.,  to  afford 
support  and  protection  to  the  deeper  tunics  and 
humors. 

It  cannot  be  separated  into  two  layers,  in  the 
adult  eye ;  but,  a  partial  separation  may  be  some- 
times made,  in  the  fcetal  eye. 
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MORBID     CONDITIONS 

OF    THE 

SCLEROTIC. 


THE  sclerotic  is  liable  to  inflammation. 

It  also  gives  way  to  pressure  from  within; 
sometimes  partially,  forming  staphyloma  sclero- 
ticce ;  or,  generally,  as  in  hydr ophthalmia. 

It  is  frequently  the  subject  of  wound. 
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OF    INFLAMMATION    OF    THE    SCLEROTIC. 


Synonymes.     ScLEROTiTis — rheumatic  ophthalmia. 

symptoms.  Pure  inflammation  of  the  sclerotic  tunic  is  at- 
tended with  a  dull  aching  pain,,  which  becomes 
more  severe  towards  evening  or  morning ;  with 
a  sense  of  fulness  of  the  globe,,  and  a  degree  of 
tenderness  on  pressure,  as  if  the  organ  had  been 
bruised ;  and  such  tenderness  is  much  increased 
during  the  accession  of  pain  at  night ;  which  is 
not  confined  to  the  globe  alone,  but  extends  usu- 
ally to  the  temple,  forehead,  or  cheek.  Some- 
times there  is  intolerance  of  light,  but  this  is  far 
from  being  a  constant  symptom, — when  there  is 
intolerance,  there  is  also  profuse  lachrymal  se- 
cretion ;  but,  more  frequently,  the  conjunctival 
surface  is  deficient  in  secretion,  and  the  motion 
of  the  lids  produces  uneasiness. 

Appearances.  If  there  be  intolerance  of  light,  the  pupil  is 
generally  contracted,  more  than  is  natural. 

The  sclerotic  exhibits  numerous  minute  vessels, 
filled  with  red  blood,  which  are  most  numerous 
near  to  the  cornea,  but  not  forming  a  regular 
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zone,  as  in  iritis,  being  more  abundant  in  one 
part  than  another  ;  (see  plate  %>fig.  4  ;)  the  color 
is  usually  a  dull  red,  like  that  of  brick-dust; 
now  and  then,  I  have  observed  it  to  be  rather  of 
a  purple  hue.  In  mild  cases,  the  redness  is  often 
confined  to  a  small  space,  irregular  in  figure, 
perhaps  not  exceeding  an  inch  in  circumference ; 
but,  sometimes,  the  greater  portion  of  the  visible 
part  of  the  sclerotic  exhibits  vessels  filled  with 
red  blood — usually,  some  slight  degree  of  con- 
junctivitis is  present ;  and,  in  long  standing 
cases,  the  iris  becomes  affected. 

I  believe  that  this  affection  is  usually  con-  causes. 
nected  with  some  general  rheumatic  tendency; 
as  we  most  commonly  find  it  to  be  immediately 
preceded  by,  or  accompanied  with,  evidence  of 
such  disease,  in  other  parts  of  the  body.  The 
exciting  cause  is  usually  cold  and  damp. 

It  generally  occurs  in  adults.     I  have  very  Persons 
rarely  known  it  to  exist  in  persons  under  the  age  hable  to> 
of  puberty. 

This  disease  seldom,  if  ever,  yields  to  local  re-  Treatment. 
medies  alone ;  the  application  of  blisters  affords 
some  relief ;  and,  when  the  nocturnal  pain  is 
severe,  it  may  be  frequently  much  mitigated,  by 
rubbing  small  quantities  of  mercurial  ointment 
and  opium  combined,  upon  the  temples  and  fore- 
head. 

If  the  patient  be  robust,  and  the  disease  acute, 
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abstraction  of  blood,  and  active  purging  should 
be  first  employed ;  and,,  after  this,,  if  the  tongue 
be  clean,  colchicum  may  be  given  ;  I  have  fre- 
quently known  this  remedy  act  most  rapidly  and 
beneficially,,  in  removing  the  disease ;  about  half 
a  drachm  of  the  wine  of  the  seeds,  should  be 
prescribed  with  some  alkali,  every  six  or  eight 
hours ;  if,  however,  there  is  not  a  marked  im- 
provement in  the  local  disease,  after  the  patient 
has  taken  three  or  four  doses  of  this  remedy, 
there  is  seldom  any  advantage  to  be  obtained, 
by  a  continuation  of  it — at  the  time  it  is  admi- 
nistered, the  patient  should  be  kept  upon  a  mo- 
derate diet ;  principally,  of  milk  and  farinaceous 
food,  and  he  should  especially  avoid  all  fermented 
drinks. 

When  this  plan  fails,  and  there  is  still  much 
general  vascular  excitement,  it  is  best  to  con- 
tinue the  low  diet,  and  free  purging,  and  to  give 
full  doses  of  Dover's  powder  at  night,  aiding,  if 
possible,  its  action  by  the  warm  bath. 

In  those  cases  in  which  the  constitutional 
powers  are  naturally  feeble,  or  have  been  re- 
duced by  medical  discipline,  a  generous  diet 
should  be  allowed ;  still,  however,  without  acids, 
or  fermented  liquors  ;  the  bowels  should  be  kept 
regular,  and  mild  tonic  medicines  resorted  to. 
I  have  found  the  most  decided  and  rapid  benefit, 
from  the  use  of  small  doses  of  bark  and  dried  car- 
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bonate  of  soda,  (five  grains  of  each,)  given  about 
every  four  or  six  hours.  This  remedy  was  men- 
tioned to  me,  some  years  ago,  by  Mr.  Wardrop, 
and  it  is  a  very  valuable  one,  inasmuch  as  I  re- 
peatedly find  it  successful,  after  the  continued, 
but  useless,  trial  of  other  means. 

It  appears  necessary  to  employ  the  small  doses, 
to  produce  the  beneficial  effect ;  for,  in  several 
cases,  I  have  known  scruple  or  half  drachm 
doses  administered,  without  benefit  ;  and  the 
same  patients  recover  quickly,  by  resorting  to 
the  smaller  quantities. 

39.  One  of  my  colleagues  had  suffered  from  a  Case, 
slight  attack  of  sclerotitis,  for  several  weeks,  and 
the  disease  had  baffled  the  ordinary  local  and 
general  remedies  ;  tonics  had  been  used  freely, 
and,  among  them,  large  doses  of  bark  and  soda : 
the  small  doses,  tried  at  my  suggestion,  soon  re- 
lieved the  eye  from  the  diseased  action. 

I  have  also  employed  quinine,  sarsaparilla, 
cascarilla  with  and  without  soda,  and  ammonia, 
in  various  ways,  and  frequently  with  advantage : 
in  fact,  I  frequently  find  that  a  change  in  the 
form  of  the  tonic  remedy,  is  highly  beneficial,  in 
cases  of  long  standing;  and  it  is  not  of  much 
advantage  to  persevere  in  the  use  of  any  one, 
which  does  not  create  a  sensible  improvement. 

Such  local  applications  as  are  employed, 
should,  in  my  opinion,  be  used  warm ;  I  much 
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prefer  the  application  of  dry  warmth  by  means  of 
small  muslin,  or  thin  flannel  bags,  filled  loosely 
with  chamomile  flowers,  and  heated  in  a  hot  plate 
or  a  warming  pan ;  narcotic  fomentations,  or 
steam  carried  to  the  surface  of  the  palpebrae,  fre- 
quently affords  relief;  but,  generally  moisture  is 
objectionable,  for,  although  it  produces  relief  at 
the  time  of  its  being  applied,  I  have  usually  ob- 
served that  more  suffering  has  subsequently  en- 
sued, and  this  has  been  especially  the  case,  when 
the  palpebrae  have  been  kept  moistened  for  seve- 
ral hours  together. 

consequences.  The  simple  affection  of  the  sclerotic  coat,  as 
above  described,  if  neglected,  soon  extends  to 
neighbouring  textures,  especially  to  the  iris,  and 
aqueous  membrane ;  and  sometimes  to  the  cho- 
roid — and  I  believe,  that  the  cases  described  as 
rheumatic  and  arthritic  iritis,  usually  commence 
in  the  texture  of  the  sclerotic.  See  Sclero-iritis. 

Combinations.  Sclerotitis  in  a  degree  is  usually  found  in 
severe  cases  of  iritis,  choroiditis,  aquo-capsulitis, 
and  corneitis. 


299 


A  N  A  T  O  M  Y 

OF    THE 

AQUEOUS    MEMBRANE 


So  NAMED,  as  containing  and  secreting  the 
aqueous  fluid. 

It  is  an  exceedingly  thin  and  delicate  mem- 
brane, so  much  so,  that  its  demonstration  by 
anatomical  means  is  very  difficult ;  but  its  ex- 
tent can  be  fairly  proved,  by  physiological  and 
pathological  facts. 

It  lines  the  anterior  and  posterior  chambers  of 
the  eye,  and  is  connected  to  the  posterior  con- 
cave surface  of  the  cornea ;  thence  it  passes  on 
the  anterior  of  the  iris,  and,  through  the  pupil- 
lary aperture,  to  the  posterior  part  of  the  iris, 
supporting  the  uvea :  upon  the  posterior  part  of 
the  iris  it  is  continued  over  the  apices  of  the 
ciliary  processes,  and  from  these  to  the  anterior 
capsule  of  the  crystalline  lens  :  thus  it  altogether 


300 

forms  a  shut  sac  or  bag,  (as  other  serous  mem- 
branes,) which  has  two  compartments,  commu- 
nicating by  a  narrow  opening ;  one  large  com- 
partment exists  anteriorly  between  the  cornea 
and  iris,  and  lines  the  anterior  chamber ;  and  a 
second  smaller  exists  posteriorly,  between  the 
iris  and  anterior  capsule  of  the  lens,  and  lines 
the  posterior  chamber ;  and  the  two  spaces  com- 
municate by  the  opening  of  the  pupil.  Through- 
out the  whole  of  its  extent,  the  aqueous  mem- 
brane is  intimately  connected  to  the  surfaces 
with  which  it  is  in  contact. 

The  structure  of  the  membrane  is  supposed  to 
be  similar,  but  much  more  delicate  than  that  of 
other  serous  membranes. 

Its  blood  vessels  are,  I  believe,  principally  de- 
rived from  those  of  the  iris,  and  have  connection, 
or  anastomose  with  those  of  the  cornea,  scle- 
rotic, and  iris. 

It  secretes  the  delicate  fluid  which  it  contains. 
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OF    THE    AQUEOUS    FLUID. 


THIS  is  a  beautifully  limpid  fluid,  filling  the  two 
chambers  of  the  eye,  and  contained  in  the  aque- 
ous membrane,  which  secretes  it. 

The  quantity  varies,  in  different  persons,  from 
about  four  and  a  half  grains,  to  six  grains. 

Its  specific  gravity  is  about  1 .009  :  according 
to  Berzelius  it  contains, 

Water  98.10 
A  little  albumen  with  hydro- 
chlorates  and  lactates  1.15 
Soda  and  animal  matter       -  0.75 


100.00 


As  filling  the  chambers  of  the  eye  it  serves 
to  keep  the  cornea  tense  and  convex,  and  to 
preserve  the  proper  relative  positions  of  the 
cornea  and  lens.  Its  great  tenuity  permits  free 
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motion  of  the  iris  in  it,  whilst  its  extreme 
clearness  allows  a  ready  passage  to  the  rays  of 
light. 

Sir  D.  Brewster  states  its  refractive  power  to 
be  1.3366'. 
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MORBID   CONDITIONS 

OF    THE 

AQUEOUS   MEMBRANE. 


THESE  result  from  inflammatory  action  and 
consist  of 

Thickening  and  opacity,  general  or  partial, 
and  tubercular,  or  both. 

Effusion  of  pus  without  ulceration. 

Ulceration  and  secretion  of  pus  from  the 
ulcers. 

Slight  thickening,  with  augmentation  of  the 
natural  secretion. 

Each  of  these  conditions  requires  separate 
consideration. 
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OF    THE    INFLAMMATION    OF    THE    AQUEOUS 

MEMBRANE,    WITH    DEPOSITION 

OF    FIBRIN. 


Synonyme,        AQUO-CAPSULITIS. 

Symptoms.  In  most  instances,  the  patient  complains  sim- 
ply of  a  dulness  or  cloudiness  of  vision,  which 
varies  in  extent,  from  that  of  a  slight  mist,  to  a 
dense  cloud.  Occasionally,  the  patient  suffers 
from  intolerance  of  light,  and,  now  and  then, 
this  symptom  is  in  excess.  Sometimes  a  sense 
of  fulness  exists,  but  rarely  does  the  patient 
suffer  from  severe  pain. 

Appearances.  If  there  be  intolerance  of  light,  there  is  usually 
spasmodic  action  of  the  orbiculares  muscles, 
when  the  patient  is  exposed  to  the  light,  for  the 
purpose  of  examination  ;  and  frequently,  at  this 
time,  there  is  an  inordinate  secretion  of  lachry- 
mal fluid.  When  the  globe  is  brought  under 
view,  the  cornea  appears  generally  hazy,  and 
such  haze  is  more  uniform  than  in  corneitis,  but 
it  is  interrupted  by  small  white  dots  or  spots. 
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Attentive  examination  of  the  organ,  especially 
when  the  cornea  is  examined  by  an  oblique  view, 
evinces  that  the  morbid  change  is  not  in  the 
substance  of  the  cornea,  or  in  its  conjunctival 
covering,  but  subjacent  to  the  former,  in  the 
membrane  which  lines  its  concavity  or  posterior 
surface.  It  is  almost  impossible,  when  viewing 
a  plate  of  glass  directly,  to  decide  whether  any 
flaw  exists  on  the  anterior  or  posterior  surface, 
or  in  the  substance  of  the  glass ;  but  a  careful 
lateral,  or  oblique  inspection  of  the  part  soon 
determines  the  site  of  the  defect ;  so  it  is  with 
the  detection  of  the  morbid  changes  of  the 
cornea,  or  of  its  conjunctival  or  aquo-capsular 
surfaces.  I  have  seen  many  cases,  where  a  slight 
general  haze  existed,  without  any  white  spots ; 
but,  most  frequently,  the  latter  are  present.  The 
general  cloudiness  results  from  a  slight  thicken- 
ing, and  uniform  deposit  of  fibrin,  in  the  mem- 
brane ;  and  the  white  spots  exist  when  the  fibrin 
is  thrown  out  more  abundantly  in  minute  tuber- 
cules.  The  iris  appears  usually  dull,  even  in  the 
slightest  cases :  this  is  frequently  owing  to  the 
change  of  the  medium  through  which  it  is  viewed ; 
but  it  sometimes  results  from  a  positive  change 
in  itself,  as  it  participates  in  the  inflammatory 
action,  which  extends  to  it  from  the  aqueous 
membrane,  by  vascular  connection.  In  such  in- 
stances, the  pupil  is  small,  occasionally  irregular, 
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and  the  motions  of  the  iris  are  excited  with  dif- 
ficulty, and  the  iris  is  discolored. 

Three  cases  have  come  under  my  observation, 
which  have  proved  to  me,  most  satisfactorily,  the 
extension  of  the  aqueous  membrane  over  the  iris, 
continuous  from  that  which  lines  the  posterior 
surface  of  the  cornea.  In  each  of  these  cases 
slight  cloudiness  of  the  membrane  existed,  and 
the  iris  appeared  dull  and  incapable  of  reflecting 
light,  though  not  altered  in  color  ;  and  small 
tubercles  could  be  easily  perceived,  both  on  the 
corneal  and  iritic  portions  of  the  membrane, 
varying  from  the  minutest  point  to  the  size  of 
the  head  of  a  large  pin. 

In  the  slighter  cases  of  this  disease,  there  does 
not  exist  any  evidence  of  conjunctivitis  or  scle- 
rotitis ;  but  in  the  more  severe  cases,  both  the 
conjunctiva  and  the  sclerotic  have  their  vessels 
partially  filled  with  red  blood ;  the  former  very 
partially,  and  the  latter  more  extensively  so :  and 
the  vessels  thus  apparent  in  the  sclerotic  coat  are 
situated  near  or  close  to  the  margin  of  the  cor- 
nea, forming  a  partial  or  complete,  but  rarely  a 
regular  zone. 

Causes.  Such  as  induce  the  simple  forms  of  inflamma- 

tion of  the  conjunctiva. 

Persons  The  disease  is  most  frequent  in  persons  below 

the  middle  period  of  life,  though  it  rarely  attacks 
children ;  but  is  most  frequently  seen  in  persons 


307 

of  scrofulous  habit,  or  in  such  as  have  not  much 
constitutional  vigor. 

Are  the  same  as  occur  in  connection  with  cor-  Modifications. 
neitis. 

In  plan  and  principle,  should  he  the  same  as  Treatment. 
that  recommended  for  the  cure  of  corneitis ; 
namely,  the  mild  and  guarded  use  of  mercury  : 
attention  to  the  secretions,  and  at  the  same  time 
support  of  the  general  power,  with  occasional 
blisters,  if  there  be  much  intolerance  of  light ; 
and,  in  all  cases,  only  tepid  water  as  a  lotion  to 
the  eyes.  It  is  always  well  to  apply  belladonna, 
in  substance  or  solution,  twice  a  day,  to  keep 
the  pupils  dilated ;  otherwise,  if  the  iris  become 
implicated  in  the  disease,  adhesions  may  take 
place  between  its  pupillary  margin,  and  the  an- 
terior capsule  of  the  lens,  which  may  ever  after 
prove  injurious  to  the  vision.  In  all  cases,  in 
which  it  is  evident  that  the  iris  participates  in 
the  morbid  action,  mercury  should  be  adminis- 
tered as  freely  as  the  general  constitution  of  the 
patient  will  admit  of,  until  the  disease  in  this 
important  texture  be  subdued. 

I  must  give  two  of  the  cases  alluded  to  ;  one  of 
the  simple  kind,  and  the  other  of  a  more  com- 
plicated nature,  which  will  further  serve  to  ex- 
plain the  principle  of  treatment. 

40.  Miss  G ,  aged  sixteen  years,  of  deli-  case. 

cate  form,  very  fair  complexion,  and  having  light 
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hair,  and  beautiful  blue  hides,  was  brought  to  me 
by  Mr.  Field,  of  Rotherhithe,  in  consequence  of 
an  imperfect  state  of  vision.  She  complained  of 
a  slight  mistiness  affecting  both  eyes,  principally, 
however,  the  right ;  but  did  not  suffer  from  pain 
or  intolerance  of  light.  On  examination  of  the 
eyes,  I  discovered  an  exceedingly  slight  cloudi- 
ness ;  which,  on  direct  view,  appeared  to  be  in 
the  cornea,  but,  on  careful  oblique  inspection, 
was  clearly  ascertained  to  be  in  the  aqueous 
membrane.  The  pupils  were  slightly  contracted, 
and  the  motion  of  the  irides  very  slow ;  in  the 
right  eye  five  spots  could  be  perceived,  three  on 
the  corneal  division  of  the  aqueous  capsule,  and 
two  on  the  iritic  part  of  the  membrane.  The 
smallest  was  about  the  size  of  the  head  of  a  very 
small  pin,  and  the  largest  about  the  bulk  of  a 
small  shot.  The  largest  was  situated  on  the 
membrane  covering  the  iris,  nearly  mid-way  be- 
tween its  outer  circumference  and  the  pupillary 
margin,  towards  the  temporal  side ;  and  a  smaller 
tubercle  existed  near  to  the  larger,  at  the  margin 
of  the  pupil.  In  the  left  eye,  three  spots  only 
could  be  discerned,  and  one  of  these  only  was 
connected  with  that  part  of  the  membrane  which 
covers  the  iris.  The  color  of  the  iris  was  not  at 
all  affected,  shewing  that  its  texture  remained 
free  from  morbid  action.  The  general  and  more 
important  functions  were  regularly  performed. 
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I  prescribed  small  doses  of  mercury  with  chalk, 
and  antimony,  night  and  morning,  and  directed 
that  she  should  have  a  nutritious  diet,  moderate 
exercise  when  the  weather  permitted,  and  warm 
clothing;    that  belladonna   should  be  applied, 
night  and  morning,  to  the  eyebrows,  and  that 
tepid  water  should  be  used  occasionally  as  a  lo- 
tion.    We  were  obliged,  two  or  three  times,  to  in- 
terrupt the  mercurial  treatment,  in  consequence 
of  its   producing   disturbance   of    the   bowels ; 
but,  as  this  originated  from  some  imprudence  in 
diet,  it  was  easily  corrected,  and  we  were  en- 
abled to  resume  the  use  of  the  mercury  speedily. 
Otherwise,  the  arrest  and  subsidence  of  the  mor- 
bid action  was  gradually  effected.      The  general 
haze  first  disappeared,  and  then  the  tubercles 
became  gradually  absorbed,  leaving  the  eyes  as 
clear  and  perfect  as  if  they  had  never  been  af- 
fected.     The  treatment  also  made  a  favorable 
change  in  the  general  health  of  the  patient ;  the 
circulation    becoming  more   vigorous,  and  the 
general  power  greater,  as  she  recovered  from 
the  effects  of  the  medicine.     For  a  short  period, 
during  the  treatment,  the  gums  became  slightly 
tender  and  spongy ;  but  immediately  this  occur- 
red, the  quantity  of  mercury  was  lessened,  so  as 
to  prevent  any  extensive  action  on  the  mouth. 

This  case  illustrated  most  beautifully  the  in- 
fluence of  steady  and  mild  mercurial  action,  on 
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local  fibrinous  deposit,  without  injury  to  a  deli- 
cate and  rather  feeble  person,  though  continued 
for  a  period  of  between  five  and  six  months. 
case.  41.  The   more  complicated  case  to  which  I 

have  alluded,  was  in  the  person  of  a  female  of 
stout  make,  though  feeble  power,  having  light 
complexion,  and  blueirides.  She  applied  at  the 
Ophthalmic  Hospital  in  consequence  of  an  attack 
of  sclerotitis,  in  connection  with  symptoms  of  a 
rheumatic  character,  affecting  the  arms  and 
shoulders.  She  had  been  treated  principally  by 
depletion ;  as  the  abstraction  of  blood,  by  cup- 
ping and  leeches  ;  by  purgatives  ;  by  low  diet ; 
by  blisters,  &c.  She  had  also  taken  colchicum 
and  mercury  in  considerable  quantities.  There 
existed  a  large  patch  of  a  dull  purple  color,  at 
the  nasal  side  of  the  cornea,  and  this  resulted 
from  numerous  vessels  of  the  sclerotic,  which 
were  filled  with  dark  red  blood ;  and  over  these  a 
few  of  the  conjunctiva!  vessels  also,  distended 
with  colored  blood,  could  be  distinguished.  The 
globe  was  tender  to  the  touch.  She  had  a  dull 
aching  pain  in  it,  and  also  on  the  cheek  and 
forehead,  and  these  pains  became  much  aggra- 
vated at  night.  The  light  was  not  painful,  nor 
was  there  any  super-abundance  of  secretion,  ex- 
cepting during  the  paroxysms  of  pain,  when  she 
said  that  the  eyes  discharged  a  little  hot,  or 
scalding,  but  clear  fluid.  There  was,  at  this  time, 
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no  evidence  of  disease  of  the  aqueous  membrane, 
but  it  appeared  to  be  a  case  of  pure  sclerotitis ; 
and,  accordingly,  she  was  directed  to  take  a  plain 
nutritious  diet,  and  refrain  from  acid  food ;  but 
she  was  allowed  a  small  quantity  of  beer,  which 
she  had  been  in  the  habit  of  taking  when  well. 
Besides,  small  doses  of  bark  and  soda  were  pre- 
scribed every  six  hours,  with  an  occasional  mild 
aperient,  and  a  small  blister  behind  the  ear.  The 
sclerotitis  was  much  relieved  by  these  remedies  ; 
but  she  took  cold  in  her  journey  to  or  from  the 
Ophthalmic  Hospital,  as  she  resided  at  a  distance 
of  above  eight  miles  from  the  Institution.  This 
was  followed,  not  by  an  aggravation  of  the  in- 
flammation of  the  sclerotic,  but  by  an  affection 
of  the  aqueous  membrane.  The  anterior  cham- 
ber became  slightly  cloudy,  from  a  low  morbid 
action  attacking  the  entire  aqueous  membrane ; 
and  besides  the  slight  general  thickening  of 
this  tunic,  its  surface  became  spotted  by  small 
tubercles  of  fibrin.  The  majority  of  these  tu- 
bercles formed  in  connection  with  the  corneal 
part  of  the  membrane ;  and  a  few  appeared  on 
the  iritic  portion  :  one  tubercle  in  particular, 
on  this  part  of  the  aqueous  capsule,  acquired  a 
size  equal  to  that  of  a  partridge  shot.  This  was 
seated  to  the  outer  side  of  the  pupil,  between  its 
margin  and  the  outer  circumference  of  the  iris, 
but  rather  nearer  to  the  former.  The  iris  itself 
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retained  its  proper  color ;  and  its  texture  did  not 
at  all  appear  influenced  by  the  morbid  action. 
As  her  general  power  was  still  feeble,,  having 
suffered  much  from  active  treatment  before  I  saw 
her,  I  thought  it  right  to  be  cautious  in  the  use  of 
mercurials,  which  I  was  satisfied  would  subdue 
the  disease,  if  properly  administered.  I  began 
by  giving  her  a  twentieth  part  of  a  grain  of  the 
bichloride  of  mercury,  with  some  compound  de- 
coction of  sarsaparilla,  thrice  a  day ;  and  direct- 
ed a  small  quantity  of  mild  mercurial  ointment 
to  be  rubbed  on  the  forehead  above  the  eyebrow, 
each  night.  The  diet,  &c.,  was  to  be  as  pre- 
viously directed.  Under  this  treatment  her 
general  health  improved ;  but  the  ocular  disease 
rather  increased.  I  then  very  gradually  aug- 
mented the  dose  of  the  bichloride  of  mercury, 
until  she  took  an  eighth  of  a  grain,  thrice  a  day, 
and  continued  the  other  remedies.  Still  the 
local  disease  did  not  yield ;  although  it  did  not 
perceptibly  advance.  The  bichloride  caused 
some  disturbance  of  the  bowels ;  and  I  therefore 
prescribed  instead  of  it,  small  doses  of  the  mercu- 
ry with  chalk,  with  extract  of  hemlock,  night  and 
morning;  and  persevered,  otherwise, in  the  former 
treatment.  The  mouth  became  slightly  affected 
after  she  had  taken  the  mercury  with  chalk,  in 
two  grain  doses,  for  rather  more  than  a  week ; 
and  immediately  a  favorable  change  took  place 
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in  the  eye.  I  diminished  the  dose  of  the  mer- 
curial, as  I  did  not  wish  the  system  to  be  so  in- 
fluenced by  this  medicine  as  to  occasion  distress ; 
and,  with  the  diminished  dose,  I  succeeded  in 
removing  all  evidence  of  morbid  action,  from 
the  aqueous  tunic  ;  and,  at  the  same  time,  with  a 
nutritious  diet  and  tonic  medicine,  her  general 
health  became  re-established.  The  treatment  of 
the  case  occupied  nearly  three  months.  The 
patient  has  since  remained  well ;  but  has  been 
careful  in  diet,  and  has  avoided  exposure  to  cold 
and  damp.  Many  months  have  elapsed  since 
the  disease  in  the  eye  disappeared. 
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INFLAMMATION    OF    THE    AQUEOUS    MEM- 
BRANE,   PRODUCING    EFFUSION    OF 
PUS,    WITHOUT    ULCERATION. 


THIS  result  is  fortunately  extremely  rare,  and  is 
always  in  connection  with  severe  inflammation  of 
many  other  of  the  textures  of  the  globe. 

Local  symp-  It  commences  with  throbbing  and  darting 
pains  in  the  globe,  with  intolerance  of  light,  la- 
chrymation,  sensation  of  heat,  and  tension  :  the 
pains  extend  around  the  orbit,  especially  to  the 
forehead  and  temple — vision  is  soon  destroyed. 

Constitutional      As  the  disease  advances,  much  constitutional 

symptoms.      Disturbance  occurs. 

Appearances.  Considerable  conjunctival  inflammation,  usu- 
ally with  partial  chemosis,  from  deposition  of 
serum  between  the  conjunctiva  and  the  sclerotic 
— the  color  resulting  from  the  injection  of  the 
conjunctival  vessels  is  dull :  if  any  portion  of  the 
sclerotic  be  visible,  its  vessels  may  be  also  seen 
distended  with  red  blood;  the  cornea  is  hazy, 
from  thickening  of  the  aqueous  membrane,  and 
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the  anterior  chamber  is  partly  or  entirely  filled 
with  pus.  If  any  part  of  the  iris  can  be  dis- 
cerned, it  is  dull,  discolored,  and  without  motion. 
The  cornea  at  last  sloughs,  or  ulcerates,  exten- 
sively, the  pus  escapes,  the  iris  protrudes,  and 
staphyloma  results  ;  or  sometimes  the  humors  are 
ejected,  and  the  tunics  collapse. 

I  have  known  this  severe  disease  commence  causes, 
without  any  obvious  reason,  especially  in  old  and 
feeble  persons — but,   more   generally,  it  is  in- 
duced by  some  injury :  it  sometimes  follows  the 
operation  of  extraction  in  elderly  persons. 

It  is  very  rare  in  young  persons.  Persons 

rrn         T  •  IT  •  T    •  liable  to. 

The  disease  is  usually  so  rapid  in  its  progress  Treatment. 
that  there  is  seldom  much  prospect  of  saving  vi- 
sion :  the  prognosis  is  always  unfavorable. 

In  the  first  place,  the  local  abstraction  of 
blood  by  leeches,  or  by  the  cupping-glass,  should 
be  resorted  to ;  the  latter  is  best,  when  the 
powers  of  the  patient  are  such  as  to  bear  the 
loss  of  several  ounces  of  blood :  I  have  seen  the 
disease  in  persons  of  such  feeble  power,  that 
such  treatment  could  not  be  adopted.  Immedi- 
ately after  the  blood-letting,  a  large  blister 
should  be  applied  to  the  temple  and  forehead,  or 
to  the  neck.  The  eye  should  be  fomented  with 
decoction  of  poppy  heads,  or  chamomile  flowers. 

A  mild  or  active  aperient  should  be  adminis- 
tered, according  to  the  condition  of  the  bowels ; 
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and,  as  soon  as  action  has  been  obtained  from 
the  bowels,  a  full  dose  of  Dover's  powders,  with 
a  small  quantity  of  mercurial,  should  be  given. 
The  diet  should  be  sparing. 

By  this  treatment  I  have  known  the  disease 
checked ;  and  the  patient  recover,  by  attention 
to  the  secretions,  a  moderately  nutritious  diet, 
and  the  use  of  some  mild  tonic,  as  small  doses 
of  bark  and  soda,  or  quinine  :  for,  immediately 
the  inflammation  is  arrested,  it  is  generally 
necessary  to  lay  aside  all  depletory  measures, 
with  the  exception  of  blistering ;  which,  by  repe- 
tition, tends  very  much  to  expedite  the  ab- 
sorption of  the  pus.  Should  the  acute  symp- 
toms continue,  there  should,  of  course,  be  a  fur- 
ther application  of  leeches,  or  of  the  cupping- 
glass. 

Supposing  that  the  disease  has  advanced  so 
far,  that  the  chambers  are  full  of  pus,,  and  the 
suffering  severe,  it  would  be  right  to  make  a  free 
section  of  the  cornea,  to  relieve  the  tension,  and 
to  allow  of  the  escape  of  the  matter  ;  but,  pre- 
vious to  doing  this,  the  patient  should  be  made 
distinctly  to  understand,  that  the  operation  will 
not  restore  vision,  but  only  dimmish  suffering. 
The  section  of  the  cornea  is  not  directly  followed 
by  escape  of  the  whole  of  the  pus  ;  for  the  secre- 
tion is  usually  so  thick  and  tenacious,  that  it  ad- 
heres to  the  surface  of  the  aqueous  membrane. 
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In  some  cases  I  believe  that  inflammation 
commences  in  the  aqueous  membrane,  of  a  very 
acute  character,  which  runs  on  rapidly  to  the 
secretion  of  pus  without  ulceration ;  but  that  ul- 
ceration  sometimes  takes  place  subsequently — 
the  surrounding  textures  become  soon  impli- 
cated in  the  disease. 
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OF    INFLAMMATION    AND    ULCERATION    OF 
THE    AQUEOUS    MEMBRANE. 


Symptoms.  THIS  affection  often  commences  without  pain  or 
uneasiness  ;  and  the  only  circumstance  which  in- 
duces the  patient  to  seek  medical  aid,  is  the  alte- 
ration in  vision,  which  becomes  dim. 

More  generally,  however,  there  is  pain,  and  a 
sense  of  tension  of  the  globe ;  sometimes  intole- 
rance of  light,  with  lachrymation  and  heat — and, 
at  times,  the  suffering  is  severe. 

Appearances.  In  the  milder  cases,  some  few  of  the  vessels  of 
the  sclerotic  tunic  are  filled  with  red  blood,  form- 
ing a  dull  red  zone  around  the  margin  of  the 
cornea  :  the  cornea  itself,  when  viewed  directly, 
has  at  first  a  uniform  hazy  aspect,  but  when 
viewed  obliquely,  its  anterior  surface  and  greater 
substance  are  found  to  possess  their  usual  trans- 
parency ;  whilst  the  cause  of  the  cloudiness  is 
ascertained  to  exist,  in  connection  with  its  pos- 
terior surface — much  as  a  mirror,  when  viewed 
directly,  appears  metallic,  but  when  viewed  ob- 
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liquely,  the  glass  anterior  to  the  metal  becomes 
evident.  The  iris  and  humors,  as  seen  through 
this  altered  medium,  appear  dull — the  pupil  is 
usually  somewhat  contracted,  and  the  motions  of 
the  iris  sluggish.  After  some  time,  the  haziness 
on  the  posterior  part  of  the  cornea  becomes 
more  dense  in  one  part ;  (this  is  most  frequently 
near  the  centre ;)  and  this  spot  gradually  in- 
creases, exhibiting  an  opake  white  centre,  and  a 
circumference  gradually  shaded  off  into  the  sur- 
rounding semi-transparent  cloud.  See  plate  2, 

fiy- 1. 

With  this  change  of  appearance  the  symptoms 
become  more  urgent ;  some  degree  of  ophthal- 
mia usually  exists,  and  the  vessels  of  the  sclerotic 
filled  with  red  blood,  are  more  numerous, — but 
the  color  is  still  dull. 

Further,  the  centre  of  the  opake  spot  under- 
goes a  change ;  loses  its  dense  white  aspect,  and 
exhibits  a  small  space  with  irregular  defined 
edges :  this  is  an  ulcer  of  the  aqueous  mem- 
brane. The  ulceration  is  attended  with  the  for- 
mation of  pus,  which  escapes  into  the  anterior 
chamber,  and  occupies  the  most  depending  part  of 
this  space,  (onyx^)  and  is,  therefore,  usually  seen 
at  the  lower  part,  when  the  patient  is  erect.  (See 
plate  3,  fig.  2.)  The  quantity  of  pus  is  generally 
in  proportion  to  the  extent  of  the  ulceration,  and 
varies  from  the  smallest  visible  portion,  to  as 
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much  as  will  occupy  a  fourth  or  third,  or  more  of 
the  chamber.  I  have  very  rarely  seen  it  rise  to 
a  level  with  the  lower  margin  of  the  pupil.  The 
pus  is  of  a  cream- color,  and  presents  a  figure, 
corresponding  to  that  seen  at  the  base  of  the 
nail  of  the  thumb  or  fingers  of  some  persons ; 
hence  the  term  onyx.  I  have  frequently  noticed 
a  yellow  streak,  extending  from  the  ulcer  to  the 
surface  of  deposit ;  shewing,  clearly,  the  source 
from  whence  the  matter  is  derived.  The  level 
surface  of  the  deposit  indicates  its  fluidity ;  but 
this  can  be,  perhaps,  more  satisfactorily  ascer- 
tained, by  causing  the  patient  to  alter  the  posi- 
tion for  a  few  minutes,  and  recline,  so  as  to  make 
the  temporal  or  nasal  side  of  the  cornea  the  low- 
est, when  the  pus  will  gravitate  to  this  part ;  this 
change  is,  however,  very  slow,  in  consequence  of 
the  thickness  and  tenacity  of  the  fluid. 

When  ulceration  has  taken  place,  the  general 
haziness  of  the  aqueous  membrane  usually  dimi- 
nishes, and  sometimes  the  opake  circumference 
of  the  ulcer  disappears,  so  that  the  ulcer  is  not 
readily  distinguished :  there  is,  however,  more 
evidence  of  increased  action  in  the  conjunctiva 
and  sclerotic ;  so  much  so,  in  some  cases,  that  at 
a  short  distance,  a  uniform,  deep,  but  dull  red 
color  is  presented. 

The  ulcer,  if  neglected,  penetrates  the  sub- 
stance of  the  cornea,  and  eventually  opens  ex- 
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ternally ;  when  the  aqueous  humor  escapes  with 
part  of  the  pus,  and  the  iris  prolapses. 

In  severe  cases,  the  iris  participates  in  the  in- 
flammation, when  it  becomes  thickened,  and  al- 
tered in  color ;  the  pupil  contracts,  and  adhesions 
form,  between  its  pupillary  margin  and  the  an- 
terior part  of  the  capsule  of  the  crystalline ;  the 
capsule  is  rendered  opake,  or  fibrin  fills  the 
pupil. 

This  disease  is  most  frequent  from  exposure  Causes. 
to  damp  or  cold — but  I  have  often  known  it  to 
arise  from  injury. 

It  occurs  at  all  ages,  but  is  very  rare  in  the  Persons 
infant :  in  children  it  is  most  generally  idiopa- 
thic ;  in  adults  often  traumatic. 

In  the  first  stage,  before  ulceration  has  com-  Treatment. 
menced,  the  disease  can  be  easily  checked  and 
subdued,  by  counter-irritation,  as  blisters  to  the 
temple  or  neck ;  a  brisk  aperient,  followed  by 
small  doses  of  calomel  and  antimony,  combined, 
when  there  is  general  irritability,  with  narcotics ; 
an  abstemious  diet,  and  perfect  rest  of  the  organ 
—the  eye  should  be  cleansed,  twice  or  thrice  in 
the  day,  with  tepid  water. 

When  ulceration  exists,  with  onyx,  more  ac- 
tive treatment  is  necessary ;  leeches  or  cupping 
on  the  temple,  followed  by  blistering ;  free  action 
on  the  bowels,  and  abstinence,  will  be  requisite 
in  the  commencement ;  and,  afterwards,  the  sur- 
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geon  must  be  guided,  principally,  by  the  appear- 
ance of  the  ulcer,  and  extent  of  the  surrounding 
inflammation. 

As  long  as  the  ulcer  exhibits  a  dense  white 
circumference,  and  there  is  much  accompanying 
ophthalmia,  or  sclerotitis,  the  depletory  treat- 
ment must  be  persevered  in ;  but,  as  soon  as  the 
surrounding  inflammation  begins  to  subside,  and 
the  ulcer  itself  loses  its  defined  character,  and 
becomes  confounded  with  the  surrounding  opa- 
city, the  healing  process  is  indicated,  and  active 
measures  are  no  longer  necessary — the  diet  may 
be  improved. 

When  the  ulcer  is  without  an  opake  circum- 
ference, and  is  itself  transparent,  although  the 
vessels  of  the  conjunctiva  and  sclerotic  may  be 
carrying  red  blood,  the  case  requires  tonic  treat- 
ment. This  form  is  most  frequent  in  children 
with  feeble  power ;  and  its  distinction  is  highly 
important,  as  depletion  inevitably  leads  to  exten- 
sion of  mischief ;  whilst  the  opposite  plan,  pursued 
with  care,  rapidly  effects  a  cure.  If  there  be  pain 
or  intolerance  of  light,  blistering  is  serviceable ; 
the  bowels  are  to  be  regulated  by  a  mild  aperient ; 
a  nutritious  diet  should  be  allowed ;  but,  when 
the  power  is  very  low,  and  the  appetite  indiffer- 
ent, small  doses  of  bark,  or  of  quinine,  are  neces- 
sary ;  with  the  addition  of  dilute  sulphuric  acid, 
when  the  patient  has  inordinate  action  of  the  skin. 
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I  do  not  consider  local  applications  of  much 
service,  in  either  form  ;  but  if  emollients  are 
grateful  to  the  patient's  feelings,  they  may  be 
employed. 

When  ulceration  and  suppuration  have  com- 
menced, mercury  will  not  arrest  the  disease ;  but 
will,  if  given  to  affect  the  system,  rather  aggra- 
vate than  retard  the  mischief.  It  is  only  neces- 
sary, therefore,  to  aid  the  effects  of  purgatives  or 
diaphoretics. 
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OF     INFLAMMATION     OF    THE    AQUEOUS    MEM- 
BRANE,   WITH    INCREASED    SECRETION. 


THIS  is  a  rare  disease. 

symptoms.  In  the  early  stage,  a  dull  pain,  intolerance  of 
light,  and  dimness  of  vision :  at  a  more  advanced 
stage,  acute  pain  with  a  sense  of  excessive  ten- 
sion of  the  globe,  which  is  extremely  tender  to 
the  touch — intolerance  of  light  augmented,  and 
vision  more  obscured.  Sometimes  there  are  cir- 
cum-orbitar  pains. 

Appearances.  Slight  ophthalmia ;  a  faint  zone  of  a  dull  red 
color  in  the  sclerotic  around  the  cornea ;  a  uni- 
form cloudiness  of  the  aqueous  membrane,  but 
so  slight  as  still  to  allow  the  iris  and  pupil  to  be 
seen  with  tolerable  distinctness  ;  the  iris  dull, 
sometimes  a  little  altered  in  color,  the  pupil  con- 
tracted, and  the  motions  of  the  iris  impeded. 
The  space  of  the  chambers  increased,  and  the 
iris  presenting  a  concave  anterior  surface.  As 
the  disease  advances,  the  vessels  of  the  conjunc- 
tiva and  sclerotic,  become  more  abundantly  filled 
with  red  blood. 
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I  have  not  been  able  to  trace  any.  Causes. 

I  have  not  seen  this  disease  in  any  persons  Persons 
under  the  adult  age,  and  but  rarely  in  persons  hable  to> 
advanced  in  life. 

In  the  milder  cases,  blistering  to  the  temple  Treatment. 
or  forehead,  with  emollient  applications,  are  the 
best  local  remedies.  Rest,  exclusion  of  light, 
mild  purgatives — small  doses  of  mercury  and 
antimony,  and  a  moderate  diet,  are  otherwise 
most  serviceable. 

When  the  size  of  the  chambers  is  manifestly 
augmented,  or  when  the  globe  feels  very  tense 
and  tender,  and  there  is  much  ophthalmia,  or 
sclerotitis,  immediate  relief  will  be  obtained  by 
evacuating  part  of  the  aqueous  humor.  The 
operation  requires  great  care  in  its  performance, 
otherwise,  injury  to  the  iris  or  lens  may  occur, 
which  would  lead  to  more  serious  mischief. 

The  patient  being  seated  upon  a  low  chair  or 
stool,  opposite  the  light,  the  surgeon  (provided 
with  a  broad  flat  needle,)  should  receive  the 
patient's  head  against  his  breast,  as  he  stands 
behind  the  patient ;  he  then  elevates  the  superior 
lid,  by  placing  the  point  of  the  fore  finger  on  its 
free  or  ciliary  margin,  and  pressing  it  upwards 
against  the  supercilium ;  at  the  same  time  keep- 
ing the  point  of  the  finger  against  the  globe,  to 
prevent  eversion  of  the  lid,  and  to  assist  in  fixing 
the  globe :  the  point  of  the  middle  finger  is  then 
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to  be  placed,  on  the  ocular  conjunctiva,  close  to 
the  inner  canthus,  to  aid  in  keeping  the  globe 
steady.  The  needle  is  to  be  introduced  through 
the  cornea,  near  to  its  junction  with  the  sclero- 
tic, at  the  temporal  side,  in  such  a  manner,  that 
one  flat  surface  of  the  instrument  is  presented 
forwards,  and  the  other  backwards,  |to  the  iris ; 
when  the  needle  has  fairly  penetrated  the  an- 
terior chamber,  it  is  to  be  slightly  rotated,  so  as 
to  incline  one  of  the  edges  forwards,  and  the 
other  backwards ;  this  separates  the  edges  of  the 
wound,  and  the  aqueous  fluid  gradually  escapes  : 
as  soon  as  the  surgeon  perceives  that  the  cham- 
bers are  nearly  empty,  he  should  withdraw  the 
needle,  and  let  go  the  lid,  when  the  edges  of  the 
wound  approximate,  and  any  further  escape  of 
fluid  is  prevented.  If  the  whole  of  the  aqueous 
humor  be  evacuated,  the  iris  is  pressed  against 
the  cornea,  and  the  patient  suffers  severely,  until 
these  parts  become  again  separated  by  fresh  se- 
cretion. 

This  should  be  followed  up,  by  the  local  and 
general  treatment  previously  directed. 

I  have  several  times  known  this  operation  not 
only  to  produce  immediate  relief  of  suffering,  but 
to  be  followed  by  a  rapid  subsidence  of  disease. 

In  other  cases  I  have  had  to  repeat  the  opera- 
tion, two  or  three  times,  in  consequence  of  fresh 
accumulation  of  fluid  giving  rise  to  the  same 
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symptoms.  In  repeating  the  operation,  I  prefer 
introducing  the  needle  at  a  new  place,  to  ensure 
a  quick  and  firm  union  of  the  wound. 

We  have  ample  evidence,,  in  some  of  these  consequences. 
cases,  of  extension  of  inflammation  to  the  iris, 
sclerotic,  and  conjunctiva ;  and,  it  is  probable, 
that  the  choroid  would  also  be  involved,  on  the 
continuance  of  the  disease.  I  have  only  seen 
one  case  in  which  any  permanent  mischief  re- 
sulted. 

42.  A  man,  about  forty  years  of  age,  applied  case. 
at  the  Ophthalmic  Hospital,  having  suffered  for 
some  time  from  this  affection.  He  complained 
of  great  pain,  and  tension  of  the  globe,  which 
was  extremely  tender  to  the  touch ;  he  suffered 
from  intolerance  of  light,  and  his  vision  was 
nearly  destroyed — there  was  considerable  in- 
flammation of  the  conjunctiva,  sclerotic,  and  iris ; 
the  latter  being  dull  and  of  a  deep  green  color, 
the  pupil  contracted,  but  regular  :  the  chambers 
were  enormously  increased,  the  anterior  surface 
of  the  iris  appeared  as  concave  on  the  posterior 
surface  of  the  cornea.  I  evacuated  the  greater 
part  of  the  aqueous  fluid,  which  relieved  his  se- 
vere suffering,  and  produced  immediate  change, 
in  the  appearance  of  the  conjunctiva,  sclerotic, 
and  iris ;  in  the  two  former,  the  number  of  ves- 
sels carrying  red  blood  diminished  considerably, 
and  the  latter  lost  its  deep  green  tinge,  becoming 
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more  of  a  grey,  the  original  color.  I  further  di- 
rected a  blister  to  the  temple  and  forehead,  two 
grains  of  calomel  and  three  grains  of  antimony, 
night  and  morning,  an  occasional  aperient,  rest, 
and  an  abstemious  diet ; — in  two  days  I  had  to 
repeat  the  operation  of  evacuating  the  aqueous 
humor ;  after  which  the  disease  gradually  sub- 
sided under  a  continuance  of  the  other  remedies 
— he  did  not  however  recover  vision  ;  it  im- 
proved to  enable  him  to  distinguish  large  objects  ; 
but  he  described  every  thing  viewed  with  the  eye, 
as  if  seen  through  a  mist ;  and  this  condition  of 
vision  remained,  when  all  diseased  action  had 
long  ceased. 

I  conceive  that  the  permanent  affection  of 
vision  in  this  case  arose,  either  from  the  long 
continued  pressure,  in  consequence  of  the  in- 
creased secretion  of  aqueous  fluid ;  or,  from  de- 
position, in  connection  with  the  choroid  tunic, 
which  had  become  implicated  in  the  inflamma- 
tory action. 
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ANATOMY 

OF 

THE      IRIS 


THE  iris  is  named  from  the  variety  of  colors  it 
presents  in  different  individuals. 

It  is  a  delicate  membrane,  situated  within  the 
anterior  part  of  the  globe,  behind  the  cornea,  and 
before  the  crystalline  lens. 

Its  circumference  is  nearly  circular,  and  is 
fixed  in  a  groove  of  the  ciliary  ligament;  ante- 
riorly and  posteriorly  it  is  flat ;  near  its  centre  is 
a  round  opening  which  forms  the  pupil  of  the 
eye,  but  which  is  usually  placed  rather  nearer  to 
the  nasal,  than  to  the  temporal  side  of  the  mem- 
brane ;  the  size  of  this  aperture  varies  almost 
every  instant,  in  the  healthy  eye,  when  the  organ 
is  employed. 

The  anterior  surface  of  the  iris  is  covered  by 
a  portion  of  the  aqueous  membrane ;  it  is,  at  its 
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outer  circumference  nearly  in  contact  with  the 
cornea ;  but  in  the  centre,  the  distance  between 
the  two  increases,  the  iris  being  flat,  whilst  the 
cornea  projects  ;  the  space  between  the  two 
is  the  anterior  chamber,  and  contains  aqueous 
humor. 

The  posterior  surface  of  the  iris  is  lined  by  a 
quantity  of  dark  pigment,  which  has  obtained 
the  name  of  uvea ;  in  the  space  between  the 
ciliary  processes,  this  pigment  is  continuous  with 
that  of  the  choroid  coat :  the  uvea  is  retained  in 
position  by  a  continuation  of  the  aqueous  mem- 
brane, which  passes  from  the  anterior  surface  of 
the  iris,  through  the  pupillary  aperture,  and  is 
thence  spread  out  behind  the  iris,  supporting  the 
pigment;  behind  this  are  the  ciliary  processes,  and 
the  anterior  capsule  of  the  crystalline  lens :  the 
iris  is  not  united  to  the  former ;  but  the  aque- 
ous membrane  exists  between  these  processes 
and  the  iris,  and  also  between  the  iris  and 
capsule  of  the  lens  ;  leaving  a  space  which  is 
the  posterior  chamber  of  the  eye- — it  is  of  very 
small  extent,  in  comparison  with  the  anterior 
chamber,  with  which  it  communicates  freely  by 
the  pupillary  opening ;  and  it  (as  the  anterior)  is 
filled  with  aqueous  fluid :  thus  the  iris  has  aque- 
ous fluid  before  and  behind  it,  and  may  be 
considered,  in  the  greater  part  of  its  extent,  to 
float  in  aqueous  humor. 
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The  texture  of  the  iris  is  soft  and  rather  pulpy  3 
like  the  choroid,  which  it  exceeds  in  thickness  ; 
but  its  thickness  is  not  uniform,  being  greatest  at 
the  outer  circumference,  where  it  is  attached,  and 
least  at  the  edge  of  the  pupillary  opening. 

The  anterior  surface  of  the  iris  exhibits  the 
variety  of  colors  which  give  character  to  the  eyes ; 
such  as  blue,  grey,  hazel,  brown,  &c.     This  color 
is  seldom  uniform,  but  is  usually  much  deeper 
in  some  parts  than  in  others  ;  generally,  two  cir- 
cles of  different  tint  or  color  are  perceptible,  a 
larger  and  outer  one,  and  a  second  internal  and 
smaller;    the   latter  is  usually  of  the   deepest 
color.       Sometimes    the   surface   is   beautifully 
mottled,  whilst  at  others  it  is  partly  colored ;  and 
it  is  not  uncommon  for  the  irides  of  the  same 
person  to  be  of  a  different  hue.      When  closely 
viewed,  a  fibrous  arrangement  is  also  apparent 
on  the  surface ;  the  fibres  are  placed  in  a  direc- 
tion from  the  ciliary  ligament  to  the  pupil,  they 
are  waved  or  tortuous  in  their  courses,  the  degree 
of  flexuosity  depending  upon  the  state  of  the 
pupil ;  being  great  when  the  pupil  is  dilated,  and 
but  little  when  the  aperture  is  much  contracted. 
The  structure  of  the  iris  is  made  up  of  blood 
vessels,  nerves,  absorbents,  and  muscular  fibres  ; 
—the  blood  vessels,  nerves,  &c.,  are  placed  on  the 
anterior  part,  the  muscular  fibres  on  the  pos- 
terior.    The  existence  of  muscular  fibre  in  the 
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iris,  is  now,  I  believe,  allowed  by  the  majority  of 
modern  anatomists :  certainly,  other  fibres  can 
be  traced  besides  those  apparent,  from  the  pecu- 
liar distribution  of  blood  vessels.  Two  muscles 
exist,  one  encircling  the  pupillary  opening,  con- 
stituting an  orbicular  muscle,  and  another  radi- 
ated from  all  parts  of  the  outer  circumference  of 
the  orbicular  muscle,  to  the  outer  attachment  of 
the  membrane :  by  the  action  of  the  former,  the 
pupil  is  contracted ;  and  by  that  of  the  latter,  it  is 
dilated. 

Mr.  Dalrymple  has  been  kind  enough  to  shew 
me  the  muscular  fibre  of  the  iris  under  a  very 
powerful  microscope,  and  has  enabled  me  to 
compare  it  with  other  muscular  fibre,  so  as  to 
satisfy  me  perfectly  of  the  structures  being  simi- 
lar. Maunoir,  Monro,  Bauer,  &c.,  have  deline- 
ated these  muscles  as  seen  by  them  with  the  aid 
of  the  microscope  ;  and  Maunoir,  has  published 
the  results  of  some  experiments,  which  are  very 
conclusive  in  determining  the  arrangement  of 
muscles  which  I  have  described. 

The  iris  is  highly  organized.  Its  arteries  are 
derived  from  the  two  long  ciliary  vessels,  and 
some  of  the  anterior  ciliary  arteries, — the  former 
penetrate  the  sclerotic  coat  behind,  and  are  con- 
tinued between  it  and  the  choroid ;  one  on  the 
nasal  side  of  the  globe,  and  the  other  on  the 
temporal  side,  (directly  on  the  transverse  axis  of 
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the  ball,)  as  far  as  the  ciliary  ligament,  which  they 
penetrate ;  and  then  divide  into  branches,  which 
embrace  the  outer  margin  of  the  iris,  and  anas- 
tomose, so  as  to  form  a  large  vascular  circle ; 
from  the  interior  of  this  circle,  branches  radiate 
towards  the  pupil,  and  by  anastomosis  form  a 
second  circle  at  a  short  distance  from  the  pupil ; 
from  this  again,  minute  branches  radiate  to  the 
margin  of  the  pupillary  aperture,  and  a  third 
circle  is  there  formed  in  a  similar  manner. 

The  veins,  which  are  numerous,  return  the 
blood  in  part  to  the  long  ciliary  veins,  and  in 
part  to  the  vasa  vorticosa  of  the  choroid  mem- 
brane. 

The  vessels  of  the  iris  communicate  freely 
with  those  of  the  ciliary  processes  and  choroid, 
as  well  as  with  the  anterior  terminations  of  the 
sclerotic  vessels,  at  the  ciliary  ligament ;  they  also 
anastomose  freely  with  the  delicate  vessels  of  the 
aqueous  membrane. 

The  nerves  of  the  iris  are  very  abundant,  and 
are  derived  principally  from  the  lenticular  gang- 
lion. The  branches  emanating  from  the  gang- 
lion, divide  into  two  sets,  superior  and  inferior ; 
they  are  about  twenty  in  number ;  they  perforate 
the  sclerotic  coat,  at  its  posterior  part ;  some 
near  to  the  entrance  of  the  optic  nerve,  and 
others  more  forward ;  they  then  run  between  the 
sclerotic  and  choroid,  without  supplying  either, 
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to  the  ciliary  ligament,  the  substance  of  which 
they  enter,  each  dividing  into  two  or  three 
branches ;  which  again  subdivide  to  be  distri- 
buted to  the  iris,  and  principally  to  its  anterior 
surface.  The  iris  also  receives  some  fine  nervous 
filaments  from  the  nasal  division  of  the  fifth 
pair. 

This  membrane  has  an  important  office  to  per- 
form in  the  function  of  vision,  by  regulating  the 
quantity  of  light,  admitted  to  the  retina,  and 
thereby  preventing  confusion  of  vision.  It  re- 
flects light  powerfully  in  a  healthy  state,  and,  in 
consequence,  possesses  a  very  brilliant  appear- 
ance— this  property  is  soon  diminished  or  de- 
stroyed under  morbid  action. 
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OF    THE    MEMBRANA    PUPILLARIS. 


UNTIL  near  the  seventh  month  of  uterine  life, 
the  foetus  has  the  pupils  of  its  eyes  occupied  by 
a  fine  and  delicate  membrane,  semi-transparent, 
and  organized  from  the  vessels  of  the  iris.  Af- 
ter the  seventh  month  it  usually  disappears,  but 
portions  of  it  may  sometimes  be  distinctly  traced 
in  the  pupil  of  the  full  grown  foetus  :  I  have 
several  times  injected  it  at  this  period. 
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OF    THE 

MORBID     CONDITIONS 
OF    THE     IRIS. 


THE  morbid  conditions  of  the  iris  result  mostly 
from  inflammatory  action,  of  which  two  forms 
are  recognised — acute  and  chronic ;  and  it  un- 
dergoes various  changes  in  consequence  of  in- 
flammation. 

It  is  also  liable  to  paralysis,  so  that  its  motive 
power  is  destroyed. 

Sometimes  its  tension  is  destroyed,  and  it 
appears  to  float  loosely  in  the  aqueous  fluid, 
shaking  or  becoming  tremulous  on  the  slightest 
motion  of  the  eye. 

It  is  frequently  torn  or  divided  by  injury,  and 
sometimes  separated  in  part  from  its  attachment 
to  the  ciliary  ligament. 

It  also  becomes  attached  in  consequence  of 
disease  or  injury  to  the  cornea,  or  to  the  ante- 
rior capsule  of  the  crystalline  lens. 


337 


INFLAMMATION    OF    THE    IRIS. 


IRITIS.  Synonyme. 

Most  modern  authors  describe  several  varie-  Divisions  or 
ties  of  this  disease  ;  but  I  deem  such  division  of vaneties- 
the  subject  to  be  of  no  practical  utility,  with  the 
exception  of  a  division  into  acute  and  chronic, 
which  I  shall  therefore  adopt.  In  fact,  I  do  not 
admit  of  the  distinctions  which  have  been  at- 
tempted ;  but  I  consider  inflammation  of  the  iris 
to  be  the  same,  whatever  may  be  its  mode  of 
origin :  it  may,  and  does  vary  in  intensity,  and 
in  rapidity  of  progress  ;  and  these  circumstances 
are  depending  more  upon  the  condition  of  the 
constitutional  power  of  the  party  affected,  than 
upon  the  mode  of  origin  ;  a  specific  taint  by  its 
influence  upon  the  system,  no  doubt,  in  many 
cases  modifies  the  local  disease.  I  cannot  allow, 
therefore,  that  idiopathic,  traumatic,  syphilitic, 
rheumatic  iritis,  &c.,  are  distinct  diseases,  but 
one  and  the  same  affection,  generated  by  differ- 
ent causes  ;  much  as  I  believe,  and  have  de- 
VOL.  i.  z 
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scribed,  purulent  conjunctivitis  to  be  of  one  kind 
only,  though  produced  by  a  variety  of  simple  and 
specific  causes. 

Pure  iritis,  as  a  consequence  of  rheumatic,  or 
arthritic  diathesis,  I  believe  to  be  a  very  rare  dis- 
ease ;  but  as  a  secondary  affection,  in  connection 
with  such  peculiar  condition  of  system,  iritis  is 
frequent.  See  Sclero-iritis. 
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OF    ACUTE    IRITIS. 


SLIGHT  pain  and  redness  of  the  eye  are  usually  symptoms. 
the  first  symptoms  which  induce  a  patient,  sub- 
ject to  iritis,  to  seek  medical  aid  ;  but  frequently, 
from  the  little  suffering  experienced,  the  disease 
is  allowed  to  proceed  until  the  vision  becomes 
impaired,  and  objects  appear  as  if  seen  through 
a  gauze  or  mist ;  and,  generally,  numerous  grey 
or  dark  muscae,  or  spots,  are  also  perceived,  in  the 
field  of  vision,  at  the  same  time  ;  this  indicates 
extension  of  mischief  to  the  choroid  tunic.  In 
some  instances,  scarcely  any  pain  is  present,  not 
only  at  the  commencement  of  the  disease,  but 
throughout  its  progress,  whilst  in  other  cases  the 
suffering  is  considerable ;  and  the  patient  expe- 
riences an  aggravation  of  suffering  towards  even- 
ing or  during  the  night,  when  the  globe  is 
tender  to  the  touch,  and  the  pain  often  extends 
to  the  temple,  forehead,  or  cheek :  this  pain  is, 
however,  not  occasioned  by  the  disease  in  the  iris, 
but  by  extension  of  it  to  the  sclerotic  coat,  which 
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soon  participates  in  the  diseased  action.  These 
symptoms  are  increased  by  the  recumbent  pos- 
ture, or  by  a  full  meal,  or  by  any  thing  which 
augments  the  determination  of  blood  to  the  part. 
Frequently,  exposure  to  light  is  painful,  causing 
an  increased  flow  of  tears ;  sometimes  the  into- 
lerance of  light  is  so  great  that  the  patient  can 
scarcely  bear  an  examination  of  the  eye ;  whilst, 
occasionally,  the  patient  does  not  suffer  at  all, 
even  from  the  presence  of  a  bright  light.  Into- 
lerance of  light  is  by  no  means  a  constant  symp- 
tom of  iritis. 

As  the  disease  advances,  the  dimness  of  vision 
increases,  until  perception  of  light  is  lost ;  at  the 
same  time  the  pain  gradually  augments.  Inor- 
dinate lachrymal  secretion  only  occurs,  when  in- 
tolerance of  light  exists. 

Appearances.  The  first  change  perceptible  is  in  the  iris, 
which  loses  its  brilliancy  and  acquires  a  dull  as- 
pect, absorbing  the  rays  of  light  instead  of  reflect- 
ing them,  as  it  naturally  does  ;  the  pupillary  aper- 
ture also  becomes  contracted,  and  the  motions  of 
the  membrane  are  impeded,  so  that  the  pupil 
dilates  and  contracts  slowly,  on  the  admission  or 
withdrawal  of  light.  If  the  iris  be  naturally  of  a 
grey  or  blue  color,  it  soon  assumes  a  greenish 
hue,  from  a  deposition  of  fibrin  into  its  texture  ; 
if,  however,  the  natural  aspect  of  the  part  be 
brown  or  hazel,  scarcely  any  change  of  color 
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occurs  in  the  commencement  of  the  oisease  ;  but 
in  its  more  advanced  stage,  the  iris  acquires  a 
redish  brown  tinge. 

The  aqueous  humor  often  appears  cloudy, 
from  the  membrane  becoming  slightly  thickened, 
in  consequence  of  the  morbid  action  extending 
to  it. 

What  is  considered  as  one  of  the  principal  di- 
agnostic marks  of  the  disease,  is  a  zone  of  vessels 
around  the  margin  of  the  cornea,  which,  at  a 
short  distance,  gives  the  appearance  of  a  uniform, 
dull  red  belt ;  but  when  closely  viewed,  the  zone 
is  found  to  be  most  dense  in  color  close  to  the 
cornea,  and  to  be  gradually  shaded  oif  at  its 
larger  circumference ;  it  is  composed  of  numerous 
and  closely  compacted   minute   vessels   in   the 
sclerotic  tunic,  which  are  filled  with  red  blood : 
the  courses  of  these  vessels  are  nearly  straight 
and  parallel,  passing  from  the  margin  of  the 
cornea  towards  the  orbitar  margin :  (see  plate  3, 
fig.  1  :)  this  zone  varies  much  in  extent  and  in 
depth  of  color,  as  the  disease  is  mild  or  severe. 
The  free  anastomosis  which  exists  between  the 
vessels  of  the  iris,  and  those  of  the  sclerotic 
through  the   ciliary  ligament,  readily  explains 
this  appearance.     In  some  cases,  a  grey  line  ex- 
ists between  the  margin  of  the  cornea,  and  the 
red  zone ;  which  line  is  sometimes  complete,  oc- 
cupying the  entire  circumference  of  the  cornea, 
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(see  plate  3,  fig.  3,)  but  occasionally  partial,  and 
situated  at  the  temporal  and  nasal  sides,  or  very 
rarely  above  and  below  the  margin  of  the  cornea 
—the  cause  of  the  partial  or  complete  line,  is 
explained  elsewhere:  (see  Sclero-iritis:)  usually, 
a  few  conjunctival  vessels  are  also  found  carry- 
ing red  blood :  they  are  of  much  larger  size  than 
those  forming  the  zone  ;  they  are  more  tortuous 
in  their  courses,  and  of  a  different  color;  by 
slight  pressure,  with  the  point  of  the  finger,  they 
can  be  made  to  move  over  the  vessels  of  the 
sclerotic. 

As  the  disease  advances,  the  aspect  of  the  iris 
becomes  duller,  its  color  more  altered,  and  its 
motions  more  impeded ;  the  pupil  loses  its  cir- 
cular figure,  and  becomes  irregular,  from  partial 
adhesion  of  its  margin,  to  the  anterior  capsule  of 
the  lens;  (synechia posterior ;}  the  vascular  zone 
enlarges  and  assumes  a  deeper  hue  ;  the  aqueous 
membrane  gets  more  and  more  turbid ;  and 
small  tubercles  of  fibrin  are  frequently  deposited 
on  the  surface  of  the  iris,  most  commonly  at  or 
near  its  pupillary  margin ;  sometimes  at  its 
larger  circumference  ;  and,  occasionally,  between 
these  two  positions.  (See plate  3,  fig.  1.)  The 
effused  matter  is  at  first  of  a  light  yellow  color : 
but  subsequently,  acquires  an  orange  or  redish 
brown  aspect ;  and  this  change  takes  place  more 
or  less  quickly  according  to  the  rapid  or  gradual 
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progress  of  the  disease.  The  tubercles  of  fibrin 
are  rarely  formed  together,  but  one  appears  soon 
after  another ;  and  the  deposition  of  fibrin  is 
sometimes  so  great,  as  nearly  to  fill  the  anterior 
chamber  :  usually,  before  any  distinct  tubercles 
are  to  be  seen,  an  effusion  of  fibrin  takes  place, 
at  the  pupillary  margin  of  the  iris,  so  as  to  cause 
partial  adhesions  between  this  part,  and  the  ante- 
rior capsule  of  the  crystalline  lens.  In  very  se- 
vere cases,  after  several  tubercles  have  been 
formed  on  the  iris,  some  of  them  suppurate,  and 
discharge  their  pus  by  ulceration  into  the  ante- 
rior chamber,  and  onyx  is  produced. 

The  disease  is  usually  more  rapid  in  its  pro- 
gress, and  altogether  more  severe,  when  con- 
nected with  specific  taint ;  therefore,  the  symp- 
toms, which  I  have  described,  are  more  quickly 
developed.  The  peculiar  color  of  the  fibrin 
which  forms  the  tubercles,  does  not,  however, 
depend  on  any  peculiarity  in  the  disease,  inde- 
pendent of  its  acuteness  ;  if  the  local  action  be 
moderate,  the  effused  fibrin  remains  of  a  yellow 
color  for  a  long  period;  but  if  the  local  action 
be  great,  the  fibrin  deposited  soon  becomes  or- 
ganized by  vessels  carrying  red  blood,  and  thus 
it  acquires  a  redish  brown  color.  The  disease, 
connected  with  specific  taint,  being  usually  more 
severe  than  that  of  the  idiopathic  kind,  the 
fibrin  is  more  frequently  found  of  a  redish  color 
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in  the  former,  than  in  the  latter  instance  ;  but  I 
have  frequently  seen  the  fibrin  of  this  redish 
color,,  when  the  iritis  has  been  of  simple  kind. 

In  some  few  cases^  I  have  seen  the  vessels  of 
the  small  arterial  circle  of  the  iris  filled  with  red 
blood,  so  as  to  color  the  part  deeply  ;  and  have 
also  discovered  small  spots  of  extravasation  of 
red  blood,  in  or  upon  the  anterior  surface  of  the 
inflamed  structure. 

When  the  iritis  is  idiopathic,  or  traumatic,  the 
constitution  is  not  affected  ;  but  when  it  is  con- 
nected with  specific  disease,  there  is  usually  pre- 
sent other  general  evidences  of  syphilitic  taint, 
in  the  form  of  cutaneous  eruptions,  or  inflamma- 
tion of  the  mucous  membrane  of  the  throat.  I 
have  witnessed  the  ophthalmic  disease,  with  all 
the  varieties  of  cutaneous  eruptions,  as  papular, 
tubercular,  pustular,  &c. 

The  idiopathic  form  of  iritis  is  produced  by 
those  causes,  which  give  rise  to  inflammation  in 
the  other  textures  of  the  eye  ;  and,  probably, 
such  are  also  the  existing  causes  of  the  local  af- 
fection, when  general  specific  disease  exists. 

Iritis,  as  a  simple  affection,  rarely  occurs  in 
persons  under  the  age  of  puberty ;  but  it  is  not 
uncommon  in  children,  as  a  secondary  disease, 
or  combined  with,  and  dependant  upon,  a  morbid 
action  in  some  other  texture,  with  which  the  iris 
has  vascular  connection,  especially  the  choroid. 
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State  of  general  power,  derangement  of  im-  Modifications. 
portant  functions,  and  peculiar  condition  of  sys- 
tem, are  the  principal  circumstances  which  mo- 
dify the  iritis. 

The  early  stage  of  this  disease  may  be  arrest-  Treatment. 
ed  and  subdued  very  readily,  by  the  exhibition 
of  mercury ;  and  in  the  severe  and  aggravated 
cases,  I  believe  that,  by  a  proper  administration 
of  this  remedy,  a  useful  degree  of  vision  may  be 
restored  in  a  large  majority,  and  all  in  which  the 
disease  has  not  produced  disorganization. 

Mercury  appears  not  only  to  arrest  the  inflam- 
matory action,  but  further  to  promote  absorption 
of  the  fibrin,  which  is  the  common  product  of 
the  morbid  action  in  the  iris ;  and  which  occa- 
sions changes  destructive  of  vision.  If  this 
fibrin  has  not  become  organized,  before  the  com- 
mencement of  the  mercurial  treatment,  I  believe 
that  nearly  perfect  vision  may  be  restored,  al- 
though little  or  none  exists  before  treatment: 
but  if  organization  of  the  new  deposit  has  taken 
place,  the  extent  of  recovery  of  vision,  by  medi- 
cal treatment  alone,  will  be  very  doubtful. 

In  the  milder  forms  of  iritis,  or  before  the 
morbid  action  has  occasioned  irregularity  of  pu- 
pil, or  formation  of  tubercles,  small  doses  of 
mercury  in  combination  with  opium,  to  prevent 
action  on  the  bowels,  are  proper,  in  the  proper- 
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tions  of  one  or  two  grains  of  the  former  to  a 
third  of  a  grain  of  the  latter,  every  six  or  eight 
hours  ;  besides  this,  however,  attention  should 
be  given  to  the  secretions,  the  diet  should  be  very 
moderate,  and  some  extract  of  belladonna  should 
be  kept  on  the  eyebrow,  a  fresh  quantity  being 
applied  night  and  morning,  and  the  part  cleansed 
before  each  application  ;  the  object  of  such  ap- 
plication is  to  produce  a  dilated  state  of  the  pu- 
pil, so  as  to  prevent  any  adhesion  from  forming 
between  the  pupillary  margin  of  the  iris,  and  the 
anterior  capsule  of  the  lens,  whilst  the  pupil  i& 
contracted ;  when  the  adhesions  would  be  more 
likely  to  interfere  with  the  vision.  The  patient 
should  be  carefully  watched,  in  order  that  the 
quantity  of  mercury  may  be  increased,  should 
the  iritis  advance,  or  that  it  may  be  lessened  as 
the  disease  yields  to  its  influence. 

In  the  more  acute  forms  or  more  advanced 
stages  of  the  disease,  mercury  should  be  given 
in  larger  doses  and  at  shorter  intervals ;  and  at 
the  same  time,  if  there  be  much  affection  of  the 
sclerotic  and  conjunctiva,  with  pain  of  a  con- 
tinued kind,  much  good  will  result  from  the  local 
abstraction  of  blood  by  a  cupping-glass  to  the 
temple,  or  by  leeches  applied  to  the  eyelids.  The 
principal  object  should  be  to  produce  mercurial 
influence  as  speedily  as  the  condition  of  the  pa- 
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tient  will  permit ;  for,  as  certain  as  mercurial  ac- 
tion takes  place,  so  certain  will  be  the  arrest  of 
the  inflammation. 

The  largest  quantity  of  mercury  which  I  have 
given  for  iritis,  has  been  five  grains  of  calomel 
combined  with  a  small  quantity  of  opium,  every 
four  hours,  and  thus  continued  to  fourteen 
doses. 

43.  It  was  in  the  case  of  a  young  woman  who  case. 
was  the  subject  of  iritis,  connected  with  syphilitic 
taint ;  the  disease  existed  in  both  eyes,  and  so 
much  fibrin  had  been  deposited  as  nearly  to  fill 
the  anterior  chamber  in  each  eye,  and  com- 
pletely to  obscure  the  pupils  ;  she  had,  however, 
perception  of  light ;  the  fibrin  was  of  a  light 
yellow  color  : — she  had  also  a  plentiful  crop  of 
tubercular  eruptions  on  the  skin,  and  some 
slight  affection  of  the  mucous  membrane  of  the 
throat. 

Immediately  that  the  system  became  affected 
by  the  mercury,  the  progress  of  the  inflammation 
became  arrested,  and  a  rapid  absorption  of  the 
fibrin  subsequently  took  place ;  so  that  within  ten 
days,  from  the  commencement  of  the  treatment, 
the  recovery  from  the  iritis  was  complete,  and 
she  could  see  to  read  a  minute  print ; — eventu- 
ally, it  would  have  been  difficult  to  have  told 
that  iritis  had  ever  existed ;  for  the  irides,  which 
were  naturally  blue,  became  brilliant,  the  pupils 
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were  perfectly  round,  and  the  motions  of  the 
irides  natural — the  treatment  also  removed  the 
evidence  of  syphilitic  taint,  with  the  addition  of 
sarsaparilla,  which  she  took  for  several  weeks. 

I  am  so  satisfied  with  the  efficacy  of  mercury, 
in  these  cases,  that  I  deem  it  almost  a  specific  in 
pure  iritis.  It  is  probable,  as  asserted  by  some 
authors,  that  this  affection  may  be  subdued  with- 
out the  aid  of  mercury,  by  the  ordinary  deple- 
tory treatment,  which  is  usually  employed  in 
common  cases  of  inflammation.  I  am  of  opi- 
nion, however,  that  there  is  considerable  risk  in 
such  mode  of  treatment ;  as  I  have  known  many 
cases,  in  which  it  has  been  pursued  to  a  great 
extent,  and  has  nevertheless  failed  in  subduing 
the  disease ;  although  it  has  mitigated  its  severi- 
ty, and  arrested  its  progress  to  a  great  extent ; 
but  a  chronic  stage  has  supervened,  which  has 
gone  on  in  a  slower,  but  not  less  certain  way,  to 
the  ultimate  destruction  of  vision. 

The  mercurial  plan  of  treatment  I  consider  to 
be  safe  and  certain,  when  carefully  pursued ;  the 
anti-phlogistic  plan  I  consider  to  be  uncertain, 
and  therefore  unsafe ;  and  if  it  do  succeed,  it 
does  not  effect  a  cure  in  double  the  time  at  least, 
in  which  mercury  annihilates  the  disease. 

The  following  cases,  which  are  nearly  similar 
to  many  that  I  have  seen,  will  serve  to  illustrate 
these  observations. 
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44.  A  man  of  middle  age,  applied  at  St.  Case. 
Thomas's  Hospital,  having  a  simple  form  of  pure 
iritis  in  one  eye,  he  was  pallid  and  appeared 
much  depressed ;  he  said  that  the  disease  had 
existed  nearly  two  months,  and  that  it  had  been 
rather  worse;  he  had  undergone  severe  treat- 
ment altogether  of  a  depletory  kind,  under  an 
oculist ;  but  he  had  obtained  little  relief  as  re- 
garded the  local  disease,  and  had  suffered  much 
from  constitutional  disturbance.  I  pointed  out 
the  case  to  the  pupils  as  one  which  would  be 
easily  remedied  by  mercurial  treatment ;  but  ob- 
served that,  at  the  same  time,  it  would  be  neces- 
sary to  improve  the  general  strength.  I  pre- 
scribed one  grain  of  calomel  and  a  quarter  of  a 
grain  of  opium  combined,  night  and  morning ; 
sarsaparilla  thrice  a  day ;  an  occasional  aperient ; 
belladonna  to  the  eyebrow ;  and  a  good  nutriti- 
ous diet,  with  a  small  quantity  of  stimulus.  In 
three  days  the  patient's  mouth  became  slightly 
affected,  and  the  local  disease  decidedly  dimi- 
nished ;  one  dose  of  the  mercury  per  diem  was 
discontinued,  and  the  other  parts  of  the  treat- 
ment persevered  in  :  at  the  expiration  of  a  week, 
the  eye  was  perfectly  well,  and  the  general 
health  of  the  patient  materially  improved ;  he 
continued  the  sarsaparilla  for  three  or  four  weeks, 
when  his  health  appeared  to  be  reinstated,  and 
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he  left  my  care — there  was  not  any  trace  of  spe- 
cific taint  in  connection  with  the  case. 

Case.  45.  I  saw  a  gentleman  in  the  city,,  a  few  years 

since,,  who  had  been  confined  to  his  house  for 
several  weeks,  and  had  undergone  severe  deple- 
tory discipline  in  consequence  of  having  an  at- 
tack of  iritis ;  the  disease  had,  however,  somewhat 
increased  under  such  treatment.  A  similar  plan 
to  that  adopted  in  the  last  case,  completed  the 
cure  of  the  local  disease  in  ten  days ;  but  many 
weeks  elapsed  before  his  system  recovered  from 
the  effects  of  the  excessive  depletion  which  had 
been  employed  before  I  saw  him. 

Case.  46.  A  woman,  aged  thirty,  married,  and  the 

mother  of  four  children,  the  youngest  being 
eight  years  of  age,  came  to  the  Ophthalmic  Hos- 
pital, suffering  from  defect  of  vision,  in  conse- 
quence of  inflammation  which  had  principally 
affected  the  irides  ;  the  attack  commenced  six 
months  previously,  after  her  having  been  the 
subject  of  rheumatism,  for  three  weeks  ;  the 
rheumatic  affection,  as  she  termed  it,  was  experi- 
enced in  the  head  and  extremities,  without  at 
all  interfering  with  the  joints.  The  disease  in 
the  eye  commenced  with  slight  pain,  and  intole- 
rance of  light ;  and,  after  two  or  three  days,  the 
pain  became  more  severe,  was  much  aggravated 
at  night,  and  extended  to  the  temple  and  fore- 
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head ;  at  the  same  time  several  muscse  appear- 
ed, and  the  vision  soon  became  further  obscured, 
by  a  network  or  gauze,  the  density  of  which 
augmented  so  as  to  destroy  all  useful  vision. 
For  this  she  was  directed  to  apply  blisters,  to 
refrain  from  animal  food,  and  all  stimuli,  and  to 
take  frequent  doses  of  aperient  medicine.  The 
symptoms,  notwithstanding  increased,  and  an  ex- 
tensive scaly  eruption  appeared  on  the  skin,  with 
a  slight  soreness  of  the  throat :  she  still  also  ex- 
perienced pains  in  the  head  and  in  the  extremi- 
ties. The  previous  treatment  was  continued,  the 
hair  was  cut  very  short,  and  a  lotion  applied  to 
the  head ;  she  took  also  some  slightly  bitter  me- 
dicine. On  her  application  at  the  institution 
she  appeared  very  feeble  and  depressed  ;  the 
skin  of  the  face  and  neck  was  still  covered  with 
a  scaly  eruption,  and  much  discolored  ;  slight 
inflammation  existed  in  both  eyes ; — the  vessels 
of  the  conjunctiva  and  sclerotic  being  partially 
distended  with  red  blood ;  the  irides  were  dull 
and  slightly  discolored  ;  the  pupils  were  irre- 
gular; the  margins  of  the  irides  being  in  part 
adherent  to  the  anterior  capsules  of  the  lenses  : 
considerable  opacity  affected  the  pupillary  por- 
tion of  the  capsule  of  the  left  eye ;  but  that  of 
the  right  was  in  great  part  clear,  though  she 
only  possessed  sufficient  visual  power,  to  guide 
herself  with  difficulty.  The  cranial  and  other 
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pains,  the  character  of  the  eruption,  and  the  af- 
fection of  the  throat,  satisfied  me  that  she  was 
the  subject -of  syphilitic  taint;  but  I  could  not 
elicit  any  thing  satisfactory  as  to  the  origin  of 
such  taint.  The  disease  of  the  eyes  had,  no 
doubt,  arisen  from  the  same  cause  ;  and  had 
commenced  in  the  irides,  from  whence  it  had 
extended  to  the  choroid,  sclerotic,  &c.  The  anti- 
phlogistic treatment,  to  which  she  had  been  sub- 
mitted, had  checked  the  acute  symptoms;  but 
had  failed  to  arrest  the  morbid  action,  which 
had  continued  for  more  than  six  months,  whilst 
pursuing  such  treatment,  and  had  occasioned 
the  serious  mischief  I  have  described. 

I  placed  this  patient  under  mild  mercurial 
treatment,  with  a  sustaining  diet,  and  tonics, 
from  which  her  general  health  was  gradually  re- 
instated; and  she  recovered  good  vision,  suffi- 
cient for  all  ordinary  purposes. 

Case.  47.  A  young  man,  between  twenty  and  thirty 

years  of  age,  of  delicate  habit  and  scrofulous  dia- 
thesis, was  brought  to  the  Ophthalmic  Hospital, 
having  nearly  lost  the  vision  of  both  eyes  from 
iritis,  and  its  consequences  ; — the  attack  had 
commenced  in  the  right  eye  with  the  ordinary 
symptoms  of  iritis  ;  and  he  had  immediately 
sought  the  advice  of  an  oculist  of  celebrity,  who 
treated  him  by  the  repeated  abstraction  of  blood 
by  leeches  and  the  cupping-glass,  by  blisters,  by 
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purgatives,  and  kept  him  on  a  very  poor  diet ; 
and  this  plan  was  persevered  in,  although  the 
disease  in  the  eye  first  affected  increased,  and 
the  left  became  diseased  :   the  progress  of  the 
morbid  action  was  slow,  but  it  continued  gradu- 
ally to  extend;  and  at  the  expiration  of  three 
months  from  the  commencement  of  the  attack, 
the  vision   had   become   so  far  disturbed,  that 
he   could   scarcely   see   to   guide   himself ;   the 
little  vision  he  possessed  was  with  the  left  eye, 
the  right  being  perfectly  dark,  and  the  globe 
soft  from  extension  of  disease  to  the  deeper  tex- 
tures, and  disorganization  ;  in  this  state  I  first 
saw  him.     On  examining  the  eyes,  I  found  the 
irides  dull  and  of  a  green  color,  the  pupils  small, 
irregular,  and  fixed,  from  adhesions  of  the  pupil- 
lary margins   to   the   anterior   capsules  of  the 
lenses,  the  right  pupil  was  occupied  by  opake 
capsule  or  opake  fibrinous  deposit ;  and  in  the 
left  there  existed  a  partial  opacity  of  similar  cha- 
racter, an  extensive  but  well  marked  and  dark 
red  zone  was  formed  around  each  cornea,  by 
sclerotic  vessels  distended  with  red  blood  ;   he 
suffered   from   a  dull   aching  pain   which   was 
aggravated  at  night,  and  in  a  bright  light  he 
could  discern,  several  black  spots,  which  appeared 
to  float  before  the  eye  ;  his  general  health  was 
very  much  impaired,  the  pulse  was  feeble,  the 
countenance  pallid,  and  the  extremities  cold  :  so 
VOL.  i.  2  A 
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depressed  was  he,  that  I  did  not  like  to  begin, 
even  with  minute  doses  of  mercury,  till  I  had 
improved  his  general  power.  I  therefore  directed 
him  to  take  a  generous  diet,  but  to  augment  it 
gradually,  his  bowels  were  to  be  regulated  by 
pills  of  colocynth  and  henbane ;  I  further  pre- 
scribed small  doses  of  sulphate  of  iron  with  sul- 
phate of  quinine,  every  six  hours  :  after  a  few 
days,  his  general  power  being  improved,  I  gave 
him,  in  addition,  one  grain  doses  of  the  mercury 
with  chalk,  at  night,  and  after  a  short  period, 
twice  a  day.  Improvement  took  place  under 
this  plan  as  fast  as  I  could  expect ;  the  health  in- 
creased ;  he  lost  the  distressing  feeling  of  de- 
pression, and  the  local  disease  took  a  favorable 
change  ;  for  the  vascular  zone  diminished  in  ex- 
tent, and  in  depth  of  color,  and  the  irides  lost 
much  of  their  dull  appearance ;  the  perception 
of  light  with  the  left  eye  was  more  vivid,  but  he 
could  not  discern  objects  better ;  this  was  to  be 
accounted  for  by  the  opake  matter,  which  occu- 
pied the  greater  part  of  the  pupil. 

Whilst  making  this  favorable  and  satisfactory 
progress,  he  was  tempted  to  leave  my  care  by  a 
medical  man,  who  promised  him  speedy  and 
certain  relief,  by  a  new  remedy.  I  consequently 
lost  sight  of  Mm  for  a  time. 

About  two  months  afterwards,  I  was  requested 
to  see  him  again,  in  the  neighbourhood  of  Lam- 
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beth ;  and  found  him  again  excessively  reduced 
in  general  health ;  and  the  local  disease  so  much 
worse,  that  hardly  perception  of  light  remained ; 
and  this  had  again  been  produced  by  imprudent 
treatment.  The  remedy  which  had  been  em- 
ployed, was  turpentine ;  and  so  unguardedly  had 
it  been  administred,  that  it  had  occasioned  se- 
vere strangury  :  yet  in  spite  of  this,  it  had  been 
persevered  in,  until  the  renal  and  vesical  pains 
became  excessive,  and  he  voided  scarcely  any 
thing  but  blood  from  the  bladder  :  his  sufferings 
were  mitigated,  for  a  time,  by  alkalies  and  narco- 
tics, but  in  spite  of  all  we  could  do,  a  most  me- 
lancholy termination  occurred  ;  organic  renal 
disease  took  place,  and  was  productive  of  so 
much  intense  suffering,  that  mental  derange- 
ment ensued,  and  the  poor  fellow  sunk  under 
protracted,  but  most  severe  disease. 

The  case,  however,  affords  satisfactory  evidence 
of  the  inefficiency  of  depletory  treatment  for  the 
cure  of  iritis,  and  of  its  mischievous  effects  in  ex- 
cess ;  further,  of  the  benefit  of  small  doses  of 
mercury,  and  of  promoting  and  maintaining  ge- 
neral power,  in  such  cases  connected  with  debi- 
lity ;  as  well  as  the  danger  of  using  powerful 
medicines,  without  care  and  attention. 

48.  A  man,  near  fifty  years  of  age,  thin,  and  Case. 
having    an    appearance   which   indicated   great 
want  of  general  power,  applied  at  the  Ophthal- 
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mic  Hospital,,  having  nearly  lost  the  vision  of  his 
right  eye :  on  examining  the  organ,,  I  discovered 
more  extensive  mischief  to  the  iris.,  without 
other  important  disease,  than  I  had  before  seen  : 
this  structure  was  altogether  so  changed  in  ap- 
pearance, that  it  could  scarcely  be  recognised, 
even  in  part ;  the  greater  portion  of  the  surface 
was  covered  with  tubercles  in  different  stages ; 
some  small  and  yellow  colored,  others  large  and 
of  a  redish  brown  hue ;  and  a  few,  two  or  three, 
had  suppurated  and  discharged  pus  into  the  ante- 
rior chamber,  producing  onyx :  the  pupil  was 
very  small  and  irregular  and  nearly  rilled  by  an 
opake  deposit,  the  margin  of  the  iris  being  ex- 
tensively adherent  to  the  anterior  capsule  of  the 
crystalline  lens.  There  existed  a  regular  deep 
red  zone  around  the  cornea,  resulting  from  scle- 
rotic vessels  filled  with  red  blood,  and  a  few  con- 
junctival  vessels  also  carrying  colored  blood  pre- 
sented themselves  :  he  had  a  dull  aching  pain  in 
the  eye  which  was  increased  at  night.  Besides 
the  ocular  disease,  he  had  the  face  disfigured  by 
small  ill  formed  tubercles  of  syphilitic  character, 
and  these  extended  over  other  parts  of  the  skin  ; 
he  complained,  also,  of  some  soreness  of  the 
throat,  in  which  I  found  the  mucous  membrane 
of  the  pharynx  and  fauces  thickened,  but  not 
ulcerated  ;  the  pulse  was  small  and  very  feeble, 
the  extremities  felt  cold,  and  he  complained  of 


357 

great  depression  of  spirits  and  loss  of  muscular 
power.  I  admitted  the  patient  into  the  hospital, 
and  ordered  him  a  good  diet,  with  animal  food 
and  porter ;  I  prescribed  first  a  mild  aperient, 
and  afterwards  one-twentieth  of  a  grain  of  bi- 
chloride of  mercury,  in  a  large  wine  glass  full  of 
the  compound  decoction  of  sarsaparilla,  thrice  a 
day ;  some  blue  ointment  and  opium  to  be 
rubbed  on  the  forehead  and  temple  every  eve- 
ning, and  belladonna  to  be  applied  night  and 
morning  to  the  eyebrow.  This  treatment  pro- 
duced the  most  beneficial  effects ;  for  in  three 
days  we  had  decided  evidence  of  the  local  disease 
being  checked :  as  his  general  health  improved, 
the  dose  of  the  mercurial  was  gradually  increased ; 
so  that  in  about  a  fortnight  from  the  beginning 
of  the  treatment,  he  was  taking  one-eighth,  in- 
stead of  one-twentieth,  of  a  grain  of  the  bichlo- 
ride at  a  dose ;  in  this  time,  however,  a  very 
considerable  change  had  taken  place  in  the  local 
disease,  and  in  the  condition  of  the  general 
power,  and  the  evidences  of  syphilitic  taint  had 
become  greatly  mitigated ;  as  regarded  the  oph- 
thalmic affection,  he  had  lost  all  pain,  the  redness 
had  nearly  disappeared,  the  pus  had  become  ab- 
sorbed, and  the  tubercles  of  fibrin  were  nearly 
removed :  the  perception  of  light,  which  had 
been  previously  very  indistinct,  had  now  become 
distinct,  and  he  could  discern  large  objects.  In 
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consequence,,  however,  of  the  gums  becoming 
spongy  and  tender.,  the  dose  of  the  mercurial  was 
diminished,  though  not  laid  aside  ; — being  con- 
tinued in  such  quantity,  as  further  promoted  the 
cure,  as  far  as  it  could  be  accomplished,  in  a 
period  of  six  weeks. 

The  vision  was  so  far  restored,  that  the  patient 
could  see  to  read  a  large  print  with  the  right  eye, 
but  the  pupil  remained  irregular,  and  in  part  oc- 
cupied by  opake  matter :  the  greater  part  of  the 
iris  had  resumed  its  natural  aspect,  color,  and 
brilliancy ;  but  in  two  or  three  places,  corre- 
sponding to  the  situations  of  the  tubercles  which 
had  suppurated,  irregular  depressions  existed, 
part  of  the  substance  of  the  iris  having  been  de- 
stroyed by  ulceration  ; — all  symptoms  of  second- 
ary syphilitic  disease  had  subsided  during  the 
first  month  of  the  treatment,  and  he  left  the 
hospital,  looking  and  feeling  well  in  health  and 
strength. 

The  steady  progress  of  this  case  to  a  cure,  and 
the  rapidity  of  the  recovery,  were,  no  doubt, 
greatly  promoted  by  the  care,  attention,  and 
regularity,  the  patient  was  submitted  to  in  the 
hospital. 

On  my  first  examination  of  the  case,  I  had 
explained  to  the  pupils  my  conviction  of  its  being 
a  pure  case  of  iritis ;  and  that  it  would  be  re- 
lieved by  the  careful  use  of  mercury ;  but  that 
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constitutional  circumstances  forbade  the  exhibi- 
tion of  this  remedy,,  except  with  extreme  care  ; 
for  if  it  aggravated  the  constitutional  disturbance, 
or  increased  the  general  depression,  it  would  act 
prejudicially  on  the  local  disease:  my  object  was 
to  improve  and  maintain  the  general  power,  and, 
at  the  same  time  to  employ  the  mercurial  in  such 
quantity  as  I  hoped  might  influence  the  local 
disease,  without  risk  of  further  derangement  of 
the  system.  The  success  of  the  treatment,  es- 
pecially as  regarded  the  period  in  which  the  cure 
was  effected,  much  exceeded  my  expectations;  for 
I  had  expressed  my  belief  that  it  might  require, 
probably,  double  the  period,  which  it  really  did,  to 
accomplish  all  that  I  expected  might  be  done. 

My  experience,  then,  in  the  treatment  of  iritis, 
warrants  me  in  strongly  recommending  mercury, 
as  the  remedy  principally  to  be  relied  upon,  for 
its  cure; — it  is  from  hundreds  of  cases  that  I 
have  drawn  my  conclusions.  I  have,  however, 
introduced  some  of  the  foregoing  cases,  not  so 
much  from  their  interest,  as  to  shew  that  the  in- 
fluential remedy  requires,  in  many  instances,  very 
careful  management  to  effect  the  desired  end ; 
if  used  without  discrimination,  it  often  does  and 
will  fail  to  produce  relief,  and  may  cause  aggra- 
vation of  the  local  disease ;  because  it  creates  or 
maintains  a  condition  of  system,  under  which  a 
healthy  local  reparative  action  cannot  go  on.  It 
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is  always  necessary  to  ascertain  the  state  of 
general  power,  and  the  condition  of  the  most 
important  functions,  before  commencing  the  use 
of  mercury,  and  to  regulate  the  dose  according 
to  the  degree  of  power,  &c. 

I  have  frequently  seen  the  disease  aggravated 
by  mercurial  treatment,  adopted  and  carried  on 
in  extreme,  in  spite  of  the  general  disturbance  it 
has  created ;  and,  besides,  I  have  witnessed  the 
origin  of  iritis  at  a  time  when  the  system  has 
been  freely  under  the  influence  of  mercury,  but 
morbidly  affected  by  it:  such  facts  have  been 
adduced  as  proofs  of  the  inadequacy  and  injuri- 
ous effects  of  the  mercury ;  whereas,  they  should 
be  adduced  as  proofs  of  the  carelessness  or  igno- 
rance of  those,  who  undertake  the  management 
of  the  remedy,  without  knowing  its  powers  or 
understanding  its  uses. 

consequence?.  The  most  common  consequence  of  iritis,  is  the 
formation  of  permanent  adhesions,  between  the 
pupillary  margin  of  the  membrane,  and  the  an- 
terior capsule  of  the  crystalline  lens ;  by  which 
the  motions  of  the  iris  are  much  restricted ;  and, 
occasionally,  the  capsule  of  the  lens  is  rendered  so 
opake  as  to  impede  the  vision  materially  :  some- 
times, such  impediment  is  trifling;  at  other  times, 
so  great  as  to  destroy  useful  visual  power. 

Occasionally,  morbid  action  extends  to  other 
textures  of  the  eye  from  the  iris,  to  the  choroid 


361 

especially,  and  thence  to  the  retina ;  and  entire 
disorganization  now  and  then  ensues,  producing 
a  permanent  organic  amaurosis. 

Have  been  indicated  in  the  previous  obser-  Combinations. 
vations. 
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OF    CHRONIC    IRITIS. 


symptoms.          AN  impaired  state  of  vision,  frequently  accom- 
panied with  the  presence  of  dark  muscse. 

Appearances.  At  first,  there  exists  only  a  dull  condition  of 
the  iris,  and  a  sluggishness  in  its  movements ;  if 
it  be  naturally  of  a  light  color,  (particularly  blue 
or  grey,)  a  slight  change  in  color  is  perceptible;— 
when  further  advanced,  the  pupil  becomes  con- 
tracted, and  its  margin  thickened,  and  adherent 
to  the  anterior  capsule  of  the  crystalline  lens  by 
one  or  more  points,  or  entirely :  the  pupil  is  then 
irregular  and  the  iris  motionless ;  and,  often,  there 
is  a  partial  or  complete  opacity  of  the  portion  of 
capsule  occupying  the  pupil,  from  alterations  in 
its  texture,  or  deposition  of  opake  matter  on  its 
surface. 

The  disease  sometimes  commences  in  this 
chronic  form,  from  the  same  causes  as  produce 
the  acute  stage ;  but,  very  frequently,  it  is  induced 
by  reducing  the  acute  disease  by  anti-phlogistic 
means,  without  the  aid  of  mercury :  the  redness 
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and  pain  being  relieved,  and  the  vision  in  a 
degree  improved,  the  patients  are  considered  as 
cured;  whilst  this  insidious,  but  destructive 
stage,  still  exists,  and  goes  on  to  occasion  the 
mischief  which  I  have  described. 

Before  adhesions  have  taken  place  between  Treatment. 
the  iris  and  capsule  of  the  lens,  mild  mercurial 
treatment  speedily  effects  a  cure  :  but  it  is  gene- 
rally necessary,  to  carry  the  use  of  this  remedy 
so  far,  as  to  affect  the  system  slightly :  much 
smaller  doses  of  the  medicine  are  required  than 
in  ordinary  cases  of  acute  disease  ;  and  it  is  often 
necessary  to  give,  at  the  same  time,  some  tonic, — 
more  especially  if  the  patient  has  previously  suf- 
fered from  an  acute  form  of  the  disease  for  which 
he  has  been  much  depleted. 

When  the  pupil  is  irregular,  from  adhesions  of 
its  margin  to  the  capsule  of  the  lens,  without 
opacity  of  that  part  of  the  capsule  which  oc- 
cupies the  pupil,  the  same  plan  of  treatment 
should  be  adopted ;  and,  in  addition,  the  belladon- 
na should  be  constantly  applied  to  the  eyebrow, 
in  order  to  assist  in  the  liberation  of  the  iris  from 
the  capsule  of  the  lens,  as  the  mercurial  action 
causes  absorption  of  the  fibrin.  Even  in  cases  of 
some  years  standing,  I  have  known  such  adhe- 
sions give  way,  to  the  combined  influence  of 
mercury  and  belladonna.  Generally,  however, 
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when  the  disease  has  existed  some  months,,  the 
adhesions  are  seldom  entirely  got  rid  of;  but 
the  further  progress  of  the  disease  is  arrested,, 
and  the  vision  materially  improved,  by  the  treat- 
ment recommended. 

In  the  more  advanced  stage  of  the  disease, 
when  the  pupil  is  occupied  by  opake  capsule  or 
fibrin,,  the  degree  of  recovery  is  extremely  doubt- 
ful ;  it  depends  on  the  condition  of  the  opake 
matter,  whether  it  be  perfectly  organized  or  not, 
which  we  can  only  imperfectly  determine  by  ex- 
amination ;  but  which  may  be  in  some  measure 
judged  of  by  the  previous  duration  of  the  affec- 
tion ;  as  the  longer  it  has  existed,  the  more  pro- 
bability there  is  of  the  matter  being  more  freely 
organized.  When  there  is  not  evidence  of  other 
disease  in  the  organ,  I  should,  even  at  this  ad- 
vanced stage,  give  a  full  trial  to  the  mercurial 
plan  of  treatment ;  for,  although  the  recovery 
of  useful  vision  is  very  uncertain,  yet,  exten- 
sion of  disease  to  more  important  textures  is 
prevented,  and  the  organ  brought  to  a  condition 
in  which  any  operation  for  drilling,  or  for  the 
formation  of  artificial  pupil,  at  a  subsequent  pe- 
riod, would  be  performed  with  better  prospect 
of  success. 

In  all  these  cases  the  progress  of  recovery  is 
slow,  and  a  continuance  of  treatment  for  many 
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weeks  is    often   necessary  to  produce  the  full 
benefit. 

Extension  of  disease  to  the  choroid  and  to  consequences. 
the  capsule  of  the  crystalline  lens.     See  Choroi- 
ditis. 
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OF    IRITIS    FROM    INJURY. 


Synonyme         TRAUMATIC  iritis. 

This  is  always  of  the  acute  kind,,  and  attended 
with  the  same  symptoms  and  appearances  as 
arise  in  the  other  forms  of  the  disease,  with  the 
addition  of  some  evidence  of  injury  or  pressure 
on  the  affected  membrane. 

causes.  Wounds  from  foreign  bodies  penetrating  the 

cornea  or  sclerotic  coats,  by  accident ;  or  design, 
as  in  operation  :  the  pressure  of  a  displaced  lens, 
or  a  fragment  of  the  lens,  more  particularly  on 
the  anterior  surface  of  the  iris  ;  or  of  any  extra- 
neous matter,  as  stone,  iron,  &c. 

Treatment.  If  the  inflammation  result  from  bruise  or 
wound  simply,  it  may  be  relieved  by  mercurial 
treatment,  as  already  described ;  but  when  the 
body,  producing  the  injury,  remains  in  contact 
with  the  iris,  the  influence  of  medicine  can  be 
but  little  relied  on,  unless  the  irritant  be  re- 
moved, or  become  encased  in  fibrin.  The  plan 
of  treatment  should  then  be  determined  by  the 
following  circumstances. 
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1 .  The  size  of  the  body. 

2.  The  nature  of  the  substance. 

3.  The  position  of  it. 

If  the  substance  be  very  small,  although  of  size, 
such  a  nature  as  not  to  be  acted  upon  by  the 
aqueous  humor,  it  should  be  allowed  to  remain, 
unless  its  removal  can  be  very  readily  effected. 
The  inflammation  may  be  prevented  from  pro- 
ducing destructive  effects,  by  the  combined  in- 
fluence of  mercury  and  depletion,  until  the 
foreign  particle  has  become  surrounded  by  a 
cyst  of  fibrin,  which  prevents  it  from  creating 
further  mischief.  I  have  known  a  small  particle 
of  granite,  and  in  two  instances  minute  portions 
of  copper  cap,  thus  encysted.  Any  portion  of 
matter  of  such  size  as  would  require  many  days 
for  its  solution,  (supposing  it  be  capable  of  solu- 
tion,) should  be  extracted,  unless  in  such  a  situa- 
tion, as  to  render  the  operation  impossible  with- 
out destruction  of  the  organ,  which  is  hardly 
probable. 

In  case  of  the  lodgement  of  an  extraneous  Nature. 
body,  not  easily  acted  upon  by  the  aqueous 
humor  of  such  a  size,  and  in  such  a  situation, 
as  to  render  its  becoming  encysted  very  impro- 
bable, the  removal  by  operation  should  be  im- 
mediately effected,  although  at  some  risk  to  the 
organ  ;  but  if  of  a  composition  which  will  be 
quickly  dissolved  by  the  aqueous  fluid,  and  in 
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such  a  position  as  to  induce  much  risk  in  its  ex- 
traction, it  should  be  allowed  to  remain. 

Although  during  the  presence  of  an  extra- 
neous body,  mercury  does  not  annihilate  the 
iritic  inflammation,  still  it  materially  retards  its 
destructive  effects,  and  should  always  be  em- 
ployed, in  connection  with  other  means,  for  sub- 
duing inflammatory  action.  The  application  of 
the  extract  of  belladonna  should  also  be  directed. 
case.  49.  A  singular  case  of  formation  of  cyst,  in 

connection  with  the  anterior  surface  of  the  iris, 
occurred  in  a  boy,  sent  to  the  Ophthalmic  Hos- 
pital, some  time  since.  (See  plate  3,  fig.  6.)  The 
boy  had  been  an  apprentice  to  a  blacksmith,  and 
during  his  work,  a  small  particle  of  hot  iron  pe- 
netrated his  cornea,  and  lodged  in  the  iris ;  this 
gave  rise  to  severe  inflammation,  which  was  with 
difficulty  subdued ;  but  he  recovered  after  seve- 
ral weeks,  with  good  vision,  but  a  slightly  disfi- 
gured pupil.  Some  months  afterwards,  a  small 
cyst  was  formed  in  connection  with  the  injured 
part  of  the  iris,  and  it  continued  gradually  to  in- 
crease without  suffering  or  inconvenience,  until 
it  acquired  the  size  of  a  small  pea;  it  was  at- 
tached near  to  the  pupillary  margin  of  the  mem- 
brane and  projected  into  the  anterior  chamber ; 
it  was  of  nearly  a  round  figure,  and  the  surface 
was  shining  and  white,  like  a  delicate  tendinous 
structure.  The  boy  was  sent  up  to  the  London 


369 

Ophthalmic  Hospital,  and  fell  under  the  care  of 
my  colleague,  Mr.  Scott,  who  removed  the  cyst ; 
but  I  believe  that  the  patient  did  not  retain  use- 
ful vision  afterwards. 

I  have  since  seen  a  somewhat  similar  case, 
which  has  altogether  presented  so  many  circum- 
stances connected  with  our  present  subject,  that 
I  shall  briefly  relate  it. 

50.  A  fair  and  beautiful  girl,  about  nine  years  Case. 
of  age,  was  brought  to  me  for  my  opinion  re- 
specting a  tumor  connected  with  the  iris  of  the 
right  eye  :  it  was  about  the  size  of  a  small  pea, 
glistening  like  tendon,  of  rounded  figure,  and 
attached  near  the  margin  of  the  pupil  on  the 
anterior  surface  of  the  membrane ;  it  had  been 
observed  for  several  months,  and  had  increased 
very  gradually :  the  iris  was  otherwise  healthy, 
and  the  vision  good  ;  but  the  motions  of  the 
pupil  were  somewhat  interfered  with.  The  de- 
cided, though  very  gradual,  increase  of  the  cyst, 
induced  me  to  recommend  its  removal,  being 
satisfied,  that  if  it  acquired  much  greater  bulk,  it 
would,  by  pressure,  induce  inflammatory  action, 
and  probably  destroy  the  organ  for  visual  pur- 
poses. Other  opinions  were  taken,  and  my  ad- 
vice was  for  the  time  negatived. 

A  few  months  after,  that  which  I  anticipated 
occurred ;  the  tumor  gradually  increased  in  size, 
and  its  pressure  gave  rise  to  inflammation,  af- 
VOL.  I.  2  B 
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feeling  the  iris  principally  ;  but,  also.,  the  aque- 
ous membrane  slightly.  She  was  then  again 
brought  to  me,  and  I  was  requested  to  remove 
it ;  which  I  did  with  little  difficulty,  by  making  a 
small  section,  at  the  lower  part  of  the  cornea, 
near  to  the  site  of  the  morbid  growth,  and  draw- 
ing out  the  cyst  and  part  of  the  iris  to  which  it 
was  attached,  by  means  of  a  small  blunt  hook  ; 
and  then  cutting  off  a  portion  of  the  iris  and  the 
cyst  with  a  pair  of  fine  scissors  ;  I  left,  conse- 
quently, an  enlarged  and  disfigured,  but  clear 
pupil :  no  untoward  symptoms  occurred  for  the 
first  three  days,  during  which  period  the  wound 
on  the  cornea  closed,  and  the  vision  remained 
good ;  but  a  slight  degree  of  inflammatory  action 
still  continued. 

My  patient  was  then  imprudently  taken  out 
in  an  open  carriage,  and  allowed  to  stand  some 
time  at  an  open  window,  the  weather  being  cool ; 
and,  in  consequence,  active  inflammation  sprung 
up  in  the  iris.  I  immediately  commenced  with 
mercurial  treatment,  very  carefully,  because  my 
patient  was  delicate  and  easily  depressed  ;  and  I 
allowed  her  a  good  plain  diet.  The  inflamma- 
tion of  the  iris  continued  for  a  time,  gradually,  to 
increase,  and  the  sclerotic  and  aqueous  mem- 
brane became  much  aifected :  I  tried,  in  conse- 
quence, to  augment  the  mercurial  treatment ;  but 
was  repeatedly  obliged  to  lessen  the  quantity,  as 
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it  invariably  produced  restlessness  and  depres- 
sion, if  given  in  any  other  than  very  small  doses ; 
(two  grains  of  mercury  with  chalk ;)  but,  at  the 
same  time,  ten  grains  of  strong  mercurial  oint- 
ment were  rubbed  into  the  temple,  each  night : 
before,  however,  I  could  get  sufficient  influence 
from  the  medicine  to  check  the  disease  in  the 
right  eye,  the  left  had  become  slightly,  but  simi- 
larly affected,    exhibiting   inflammation   of  the 
iris  and  aqueous  membrane.     Many  weeks  had 
elapsed,  and  the  morbid  action  had  slowly  ad- 
vanced ;  yet  I  adhered  to  the  plan  of  treatment 
by  small  doses  of  mercury,  and  mercurial  friction 
to  the  temples ;  being  convinced  that  I  was  pur- 
suing the  course  most  likely  to  effect  a  favorable 
change  :    at   length,  my   perseverance  was   re- 
warded ;  for  some  days  I  could  not  perceive  any 
change  in  the  appearance  of  the  eyes ;  the  dis- 
ease seemed  at  a  stand  still — it  was  checked ;  but 
the  redness  soon  diminished,  the  irides  began  to 
lose  their  dulness  and  discoloration,  and  the  pa- 
tient was  able  to  bear  a  greater  degree  of  light : 
thus  the  cure  commenced,  but  it  did  not  pro- 
ceed steadily ;  for  it  was  several  times  interrupted 
by  slight  relapses ;  and  these  arose  a  few  times 
from  too  rapid  a  withdrawal  of  the  mercurial  re- 
medy, which  I  was  anxious  to  diminish  the  use 
of  as  far  as  possible ;  though  it  had  never  pro- 
duced more  than  a  slight  tenderness  of  the  gums: 
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however,  the  principle  I  began  with  I  continued 
to  act  upon  until  the  cure  was  complete,  as  far 
as  regarded  the  annihilation  of  all  morbid  action, 
and  the  left  eye  had  perfectly  recovered ;  in  the 
right  the  pupil  had  become  very  much  contract- 
ed, and  the  iris  had  formed  firm  adhesions  to  the 
anterior  capsule  of  the  lens,  which  are  likely  to 
be  permanent :  she  has,  however,  perception  of 
large  objects  with  this  eye. 

The  disease,  or  cyst,  which  existed,  when  I 
first  saw  the  patient,  was  supposed  to  have  arisen 
from  injury,  the  eye  had  been  struck  by  some 
bearded  corn,  and  had  been  much  inflamed 
in  consequence  :  the  inflammation  had,  however, 
yielded  to  the  ordinary  remedies  ;  and  it  was  a 
few  months  afterwards  that  the  morbid  growth 
from  the  iris  was  first  discovered. 

Traumatic  iritis  is  usually  more  difficult  to 
subdue,  than  that  arising  from  simple  or  specific 
causes ;  and,  in  this  case,  a  delicate  constitution, 
and  struinous  tendency,  favored  the  propagation 
of  the  disease ;  and,  at  the  same  time,  forbade  a 
free  use  of  the  most  powerful  remedy.  I  feel 
confident  that  both  the  eyes  would  have  been 
lost,  but  for  the  steady  perseverance  in  mer- 
curial treatment  ;  for  as  soon  as  the  remedy 
began  to  produce  a  decided  effect  on  the  sys- 
tem, the  local  disease  was  arrested  ;  and  so 
long  as  such  an  effect  was  kept  up,  the  ocular 
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affection  continued  to  subside  ;  but  whenever 
the  influence  of  the  mercury  was  lessened,  up  to 
a  certain  period,  the  iritis  invariably  increased. 
Depletion  would,  I  believe,  have  hastened  a  most 
unfavorable  termination ;  for  several  times  relapse 
occurred  in  consequence  of  depressing  causes, 
principally  slight  diarrhoea ;  and  I  was  obliged 
to  maintain  power,  by  a  generous  diet,  and  oc- 
casionally by  small  quantity  of  stimulus,  and 
tonic  medicine  :  by  strict  attention  to  this  point 
the  general  health  and  strength  did  not  suffer 
from  the  treatment  and  confinement,  which  oc- 
cupied, altogether,  more  than  twelve  months.  I 
think  it  probable,  that  in  this  case,  the  ill  conse- 
quences might  not  have  occurred,  had  the  ope- 
ration been  done,  when  I  first  proposed  it ;  be- 
fore any  inflammatory  action  had  commenced  in 
the  iris. 
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OF    TREMULOUS    IRIS. 


Definition.  A  FLACCID  condition  of  the  membrane,  which 
allows  of  a  kind  of  tremulous  motion  in  it,  when 
the  aqueous  fluid  is  agitated  by  any  sudden 
motion  of  the  globe. 

This  state  of  the  iris  appears  to  be  the  result 
of  a  partial  or  complete  paralysis  of  its  muscular 
fibres.  Most  frequently  the  pupil  is  rather  larger 
than  natural,  but  does  not  alter  on  the  admission, 
or  interception  of  light ;  though,  in  a  very  few 
instances,  I  have  seen  a  slight  degree  of  motion 
take  place,  so  as  to  affect  the  size  of  the  pupil  a 
little,  under  such  circumstances. 

I  have  most  commonly  seen  it,  as  a  conse- 
quence of  severe  contusion  of  the  globe,  which 
has,  at  the  same  time,  affected  the  function  of 
the  retina,  and  produced  amaurosis.  I  have  also 
known  it  to  occur  after  the  operations  for  cata- 
ract, by  extraction,  or  solution,  or  depression; 
and  have,  occasionally,  found  it  to  exist,  when 
no  injury  has  been  inflicted  upon  the  organ. 
The  fact  cf  there  being  very  little  or  no  motive 
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power  in  the  iris,  in  all  cases  which  have  come 
under  my  observation,  has  led  me  to  adopt  the 
opinion  which  I  have  expressed :  and  I  do  not 
know  of  any  other  theories  on  the  subject, 
which  appear  to  me  more  satisfactory.  I  should 
add,  further,  that  the  tremulous  motion  is  always 
greater  when  the  iris  does  not  expand  or  con- 
tract, so  as  to  change  the  diameter  of  the  pupil, 
than  when  a  slight  power  of  contraction  and 
dilatation  remains. 

I  have  never  known  this  condition  recovered 
from. 
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OF    COMPOUND    INFLAMMATION    OF    THE 
SUPERFICIAL    OCULAR    TUNICS. 


WE  frequently  find  inflammation  attack  two 
tunics  simultaneously,  or  extend  so  rapidly  from 
one  tunic  to  another,  that  a  compound  disease  is 
produced ;  presenting  mixed  symptoms  and  ap- 
pearances, which  much  increase  the  difficulty  of 
diagnosis. 

There  are  two  of  these  compound  diseases 
which  are  common,  and  which  require  special 
consideration. 

First, — inflammation  of  the  conjunctiva  and 
sclerotic ;  or,  conjunctivo-sclerotitis. 

Secondly, — inflammation  of  the  sclerotic  and 
iris ;  or,  sclero-iritis. 
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OF    THE    INFLAMMATION    OF    THE    CONJUNC- 
TIVA   AND    SCLEROTIC. 


INFLAMMATION,  affecting  both  the  conjunctiva  Definition. 
and  the  sclerotic,  simultaneously. 

Conjunctive  -  sclerotitis,    catarrho  -  rheumatic  Synonymes. 
ophthalmia. 

This  compound  disease  exhibits  the  characters,  symptoms. 
which  indicate  affection  of  the  two  membranes 
conjointly.  The  patient  usually  complains  of 
heat,  and  increased  lachrymation ;  the  secretion 
being  hot  or  scalding,  and  frequently  falling  over 
the  lower  eyelid  and  the  cheek.  There  is,  also,  a 
very  frequent  or  constant  sensation,  as  if  some 
grit  or  extraneous  matter  were  lodged  beneath 
the  eyelid.  There  is  stiffness  and  feeling  of 
weight  in  the  eyelids ;  and  they  are  generally  ag- 
glutinated, during  sleep,  by  a  viscid  secretion, 
which  lodges  and  coagulates  on  the  cilia,  and  at 
the  canthi.  Further,  the  vision  is  somewhat  im- 
paired, and  luminous  objects  seem  to  possess  a 
colored  halo. 
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In  some  few  instances,  the  inflammation  of 
the  conjunctiva  is  of  the  simple  kind,  when  it 
does  not  present  the  pink  color,  but  approaches 
to  that  of  vermilion.  There  is  then,  also,  little 
comparative  morbid  action  in  the  palpebral  divi- 
sion of  the  membrane,  and  little  or  none  of  the 
viscid  secretion  of  which  I  have  spoken.  The 
vision  is  not  at  all  disturbed,  unless  the  iris  and 
choroid  become  affected,  and  the  patient  is  free 
from  the  ordinary  general  symptoms  of  catarrh. 
At  the  same  time,  however,  the  patient  expe- 
riences a  dull  aching  pain  in  the  globe,  which 
extends  to  the  brow,  temple,  or  cheek,  and  some- 
times over  the  side  of  the  head.  The  globe  it- 
self is  tender  to  the  touch,  and  feels  as  if  it  had 
been  bruised.  Most  of  these  symptoms  are  in- 
creased towards  night,  or  early  in  the  morning  : 
they  are  augmented  under  a  continuance  of  the 
disease  ;  and  the  vision  then  becomes  more  dis- 
turbed, by  extension  of  morbid  action  to  deeper 
textures. 

Appearances.  Usually,  in  this  combined  affection,  the  con- 
junctivitis is  of  catarrhal  character ;  so  that  the 
palpebrse  are  somewhat  swollen  and  red  at  their 
free  margins,  and  some  coagulated  secretion  may 
be  seen  upon  the  cilia  and  at  the  inner  can  thus. 
Both  the  ocular  and  palpebral  divisions  of  the 
membrane,  (except  the  cornea!  portion,)  have 
their  vessels  freely  injected  with  red  blood.  In 
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the  former,  they  may  be  seen  forming  a  beautiful 
network ;  and  in  the  latter,  they  are  not  so  dis- 
tinct, but  the  membrane  is  more  thickened,  more 
uniformly  red,  and  its  villi  are  very  apparent. 
Their  color  inclines  usually  to  a  pink  or  carmine 
tinge ;  but,  altogether,  they  are  of  darker  color 
than  in  the  simple  catarrhal  disease.  Occasion- 
ally there  is  slight  chemosis  of  the  ocular  part 
of  the  membrane. 

On  close  inspection,  the  vessels  of  the  sclerotic 
may  be  also  seen  passing  beneath  those  of  the 
conjunctiva,  having  straight  courses,  radiating 
from  the  margin  of  the  cornea  towards  the  orbit ; 
whilst  the  conjunctival  vessels  are  very  tortuous, 
and  form  frequent  anastomoses.  The  color  of 
the  sclerotic  vessels  is  of  a  dull  red,  very  differ- 
ent from  those  of  the  conjunctiva. 

If  the  vision  be  but  little  impaired,  the  cor- 
nea, the  iris,  and  other  textures  present  their 
natural  aspects ;  but  if  the  vision  be  gauzy  or 
misty,  the  iris  will  be  found  dull  and  turbid,  and 
perhaps  slightly  altered  in  color,  shewing  that  it 
participates  in  the  diseased  action.  Under  these 
circumstances,  the  pupil  is  usually  somewhat 
contracted.  It  is  very  rare  to  find  mischief  to 
the  cornea  by  ulceration  or  sloughing. 

I  have  seldom  seen  this  disease  without  some  constitutional 
decided  constitutional  derangement.     There  is,  s>mpot 
generally,  complaint  of  head-ache,  restlessness, 
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and  heat,  with  a  clammy  state  of  mouth,,  a  loaded 
tongue,  and  thirst,  with  indifferent  condition  of 
appetite.  The  bowels  are  often  constipated,  and 
the  secretion  of  urine  is  generally  scanty,  and 
the  fluid  itself  high  colored,  and  depositing  a 
brightish  pink  or  red  sediment.  It  sometimes, 
also,  produces  a  slight  sensation  of  scalding  as  it 
is  discharged  from  the  urethra.  There  is  also 
some  general  febrile  excitement  towards  night, 
when  many  of  these  symptoms  are  much  in- 
creased. 

It  is  well  worthy  of  remark,  that  the  catarrho- 
rheumatic  disease  is  very  seldom  found  in  those, 
who  have  the  condition  of  circulation  and  nerv- 
ous energy  equal  to  their  figure  and  age ;  but 
that  it  generally  attacks  those,  who  have  these 
functions  below  par,  so  that  the  pulse  is  most 
frequently  very  compressible,  and  usually  feeble 
in  its  beat ;  and  there  is  a  depression  of  mental 
and  bodily  power,  which  evinces  a  want  of  nerv- 
ous energy. 

Causes.  The  predisposing  cause  is  the  rheumatic  dia- 

thesis ;  for  very  rarely  does  the  disease  appear, 
unless  the  patient  have  previously  experienced, 
or  evince,  at  the  time,  rheumatic  affection  of 
some  other  part  or  parts.  Thus,  the  patients  fre- 
quently complain  of  pains  about  the  shoulders, 
or  arms,  or  loins,  at  the  time  that  the  ocular  dis- 
ease exists. 
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The  more  direct  causes  are  the  influences  of 
cold  and  damp  air,  or  of  irregular  diet.,  which 
give  rise  to  much  gastric  disturbance.  The  af- 
fection is  most  prevalent  during  the  spring  and 
autumn,  when  catarrhal  and  rheumatic  affections 
prevail :  and  I  can  recollect  two  occasions,  in 
which  the  disease  appeared  to  be  epidemic,  many 
cases  presenting  themselves  to  me  in  a  very  short 
period ;  at  which  time,  also,  the  simple  affec- 
tions of  the  conjunctiva  and  sclerotic  abounded. 
Some  of  the  most  obstinate  forms  of  this  dis- 
ease, which  I  have  witnessed,  have  been  con- 
nected with  the  constitutional  taint,  which  has 
originated  in  gonorrhoea. 

This  disease  is  seldom  seen  in  persons  under  Persons 
the  age  of  puberty,  and  rarely  attacks  those  who llc 
have  much  constitutional  vigor. 

Little  need  be  said  under  this  head,  as  I  have  Modifiations. 
previously  expressed  the  principal  circumstances 
which  influence  the  disease,  and  which  are,  in 
fact,  all  that  modify  the  simple  ophthalmic  dis- 
eases. 

First, — it  is  essential  to  ascertain  the  extent  of  Treatment. 
the  disease,  and  to  learn  whether  it  affects  only 
the  conjunctiva  and  sclerotic,  or  extends  to  the 
deeper  and  more  delicate  textures,  as  the  iris 
and  choroid.  Supposing  it  to  be  confined  to  the 
conjunctiva  and  sclerotic,  the  first  object  should 
be  to  correct  any  error  which  may  exist  in  the 
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function  of  an  important  organ  or  organs.  I 
have  observed  that  the  tongue  is  usually  loaded, 
the  appetite  indifferent,  and  the  bowels  confined, 
and  that  there  is  a  scanty  and  turbid  secretion 
of  urine.  I  find  it  necessary  at  first,  therefore, 
generally  to  prescribe  an  active  aperient,  as  a  full 
dose  of  colomel  and  colocynth,  or  a  few  grains  of 
mercury,  followed  up  after  three  or  four  hours  by 
a  common  black  draught ;  and  having  obtained 
free  discharge  from  the  bowels,  further  to  pro- 
mote a  proper  condition  of  the  secretions,  by 
small  doses  of  mercury  and  some  simple  saline 
medicine.  But,  as  there  is  an  augmentation  of 
local  suffering  towards  and  during  the  night,  it 
is  frequently  advantageous  to  combine  the  mer- 
curial given  at  night  with  some  narcotic,  as 
Dover's  powder,  the  preparations  of  morphine,  or 
such  other  form  as  may  be  deemed  advisable ; 
but  always  to  take  care  to  obtain  relief  from  the 
bowels,  on  the  following  morning,  by  some  saline 
aperient. 

During  the  continuance  of  this  part  of  the 
treatment,  the  diet  should  consist,  principally,  of 
light  farinaceous  matter  with  milk,  and  the  pa- 
tient may  be  allowed  to  drink  freely  of  whey, 
barley  water,  or  soda  water ;  and  wine  may  be 
taken  with  the  latter,  or  with  gruel  or  arrow- 
root, if  the  patient  become  low  or  feeble  :  but  it 
is  well,  if  possible,  to  avoid  the  use  of  stimulus, 
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until  the  tongue  has  become  clean,  and  the  secre- 
tion from  the  bowels  tolerably  healthy. 

During  the  use  of  these  medicines,  the  local 
disease  may  be  arrested  and  mitigated ;  first,  per- 
haps, by  the  application  of  a  few  leeches  to  the 
lower  eyelid,  and  subsequent  fomentation  to  en- 
courage the  bleeding  for  a  time ;  or  by  the  appli- 
cation of  a  blister  behind  the  ear,  or  to  the  nape 
of  the  neck.  The  counter-irritation  is  generally 
better  than  the  local  bleeding,  as  it  affords  more 
decided  and  continued  relief. 

If  there  be  not  any  thick  or  viscid  secretion 
from  the  eye,  I  prefer  the  application  of  dry 
warmth,  either  by  portions  of  new  flannel  heated 
on  a  warming  pan,  or  by  small  flannel  bags  partly 
filled  with  chamomile  flowers,  and  heated  in  the 
same  manner.  Such  application  may  be  used  as 
frequently  as  the  patient  desires. 

When  there  is  much  viscid  or  thick  secretion, 
an  astringent  application  becomes  necessary;  and 
I  think  a  weak  solution  of  alum,  with  a  small 
quantity  of  the  wine  of  opium,  is  the  best  form : 
but,  in  some  instances,  the  solution  of  nitrate  of 
silver,  not  exceeding  one  grain  to  the  ounce  of 
distilled  water,  acts  more  beneficially  than  the 
alum.  A  drop  or  two  may  be  placed  upon  the 
conjunctiva  once  or  twice  in  the  day,  or  the  so- 
lutions may  be  applied  as  lotions,  for  a  minute  at 
a  time,,  being  warmed  before  used. 
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The  repetition  of  such  applications  should  be 
determined  by  the  quality  and  quantity  of  the 
secretions,  but  they  should  be  used  as  sparingly 
as  possible  ;  for  I  find  that  all  moist  applications 
are  somewhat  prejudicial  during  the  continuance 
of  sclerotic  inflammation.  If  it  be  necessary  to 
employ  astringent  lotions,  it  will  also  be  neces- 
sary to  use  some  simple  unguent  to  the  edges  of 
the  eyelids,  and  to  the  lashes,  during  the  night, 
to  prevent  firm  and  troublesome  agglutination  of 
these  parts. 

The  first  symptom  of  amendment,  is,  usually, 
a  diminution  of  the  vascularity  of  the  conjunc- 
tiva, and  a  cessation  of  the  thick  opake  secre- 
tion. The  eye  still  appears  red,  but  the  redness 
is  of  a  dull  aspect,  and  results  from  the  vessels 
of  the  sclerotic  distended  by  red  blood;  which, 
as  the  conjunctivitis  subsides,  become  more  ap- 
parent. The  color  is,  under  these  circumstances, 
a  dull  red. 

In  order,  further,  to  subdue  the  inflammatory 
disease  in  the  sclerotic,  an  alteration  of  treat- 
ment is  required  ;  but  proper  care  must  be 
taken,  to  ascertain  that  the  general  secretions  are 
well  performed,  before  such  change  be  adopted  ; 
or  it  may  rather  aggravate  than  mitigate  the 
disease.  The  change  in  treatment  should  con- 
sist in  the  administration  of  some  light  tonic, 
with  an  alkali,  as  soda  and  bark,  or  sarsaparilla,  or 
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medies should  be  small  and  frequently  repeated ; 
at  the  same  time  the  patient  should  be  allowed 
a  more  generous,  but  still  plain,  diet,  with  a  very 
moderate  quantity  of  any  stimulus,  to  which  he 
may  have  been  previously  accustomed.  He 
should  be  forbid  such  exercise  as  might  produce 
fatigue,  and  directed  to  keep  himself  warmly 
clothed,  and  protected  from  any  sudden  or  great 
change  of  temperature.  Such  a  plan  of  treat- 
ment seldom  fails  to  produce  the  desired  effect, 
in  the  course  of  eight  or  ten  days ;  whilst  under 
the  anti- phlogistic  plan  of  treatment,  the  disease 
is  generally  protracted  and  obstinate. 

There  are  other  remedies,  which  I  have  found 
serviceable  in  the  cure  of  this  disease,  such  as 
quinine,  colchicum,  turpentine,  &c. 

The  first  of  these  I  have  frequently  given,  in 
small  doses,  combined  with  an  additional  quan- 
tity of  sulphuric  acid,  with  good  eifect.  I  have 
found  it  more  particularly  serviceable,  when  the 
conjunctivitis  has  been  in  a  great  measure  sub- 
dued, and  little  more  than  sclerotitis  has  re- 
mained ;  but,  when  the  patient  has  experienced 
inordinate  cutaneous  action,  in  addition  to  the 
ordinary  symptoms  of  feeble  power,  so  that  he 
has  been  either  bathed  in  perspiration  at  night, 
or  sweated  profusely  under  the  slightest  exertion, 

VOL.  i.  2  c 


386 

I  have  then  preferred  this  remedy  to  the  small 
doses  of  bark  and  soda. 

Colchicum  is  so  uncertain  a  remedy,  that  I 
rarely  employ  it.  I  have,  however,  occasionally 
known  it  to  afford  relief  most  rapidly  ;  but,  I 
have  often  used  it,  without  its  producing  the 
slightest  benefit,  as  regards  the  local  affection. 
From  the  experience  I  have  had  respecting  it, 
I  should  say  that  it  rarely,  if  ever,  does  good, 
when  any  functional  disorder  of  stomach  or 
bowels  exists ;  or  when  the  index  to  these  parts, 
namely,  the  tongue,  is  at  all  loaded  or  foul ;  but 
that  when  the  tongue  is  clean,  and  the  secre- 
tions from  the  alimentary  canal  are  proper,  it 
will  sometimes  effect  a  cure  more  rapidly  than 
any  other  remedy  I  know  of.  I  use  it  occasion- 
ally in  the  following  way.  I  first  act  freely  upon 
the  bowels  by  some  drastic  purge,  combined  with 
mercury ;  and  soon  after,  I  direct  the  patient  to 
take  half  a  drachm  of  the  wine  of  the  colchicum 
seed,  combined  with  a  small  quantity  of  alkali, 
and  some  narcotic ;  and  to  repeat  the  dose  every 
six  hours.  I  take  care  to  see  the  patient  after  the 
second  or  third  dose,  in  order  to  determine  upon 
the  continuance  of  the  remedy;  for  if  it  produce 
nausea,  or  affect  the  bowels,  it  seldom  acts  bene- 
ficially on  the  ocular  disease ;  but  if  relief  be  ob- 
tained from  the  first  two  or  three  doses,  a  cure 
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is  usually  promoted  by  perseverance  in  this  treat- 
ment. When  I  prescribe  the  colchicum,  it  is 
usually  in  the  early  stage  of  the  disease ;  not  at 
the  period  at  which  I  have  recommended  the 
use  of  soda  and  bark,  or  quinine ;  but  whilst  the 
conjunctival  affection,  as  well  as  that  of  the  scle- 
rotic, exists. 

Turpentine  is  also  a  very  uncertain  remedy, 
I  have  tried  it,  as  I  have  done  colchicum,  in  both 
stages  of  the  disease,  but  have  found  it  of  little 
efficacy, — so  much  so,  indeed,  that  I  now  rarely 
prescribe  it.  I  have  known  it  occasionally  ser- 
viceable in  the  second  stage  of  the  affection,  or 
when  the  conjunctivitis  has  been  subdued ;  but  I 
much  prefer  the  small  doses  of  bark  and  soda,  or 
of  quinine,  to  it,  as  more  certain  and  safe  reme- 
dies ;  whereas,  the  turpentine  is  liable  to  produce 
severe  and  continued  distress. 

In  describing  the  causes  of  conjunctivo-sclero- 
titis,  I  have  mentioned  that  I  have  sometimes 
known  it  to  arise  from  gonorrhceal  taint ;  and  it 
has  in  some  of  these  cases  appeared  to  be  metas- 
tatic,  and  several  of  such  cases  have  proved  ex- 
ceedingly obstinate.  As  good  illustrations  of  the 
subject,  I  shall  give  a  case  or  two. 

51.  I  was  consulted  by  a  gentleman,  about  Case, 
forty-six  years  of  age,  whom  I  found  to  be  suf- 
fering from  inflammation,  affecting  the  conjunc- 
tiva and  sclerotic,  of  both  eyes ;  and,  in  one,  the 
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affection  had  extended  to  the  iris  and  choroid, 
producing  discoloration  and  dulness  in  the  for- 
mer,, whilst  the  vision  was  disturbed,  and  muscse 
were  present,  indicative  of  the  latter.  He  suf- 
fered also  from  affection  of  some  of  the  large 
joints ;  as  both  knees,  one  of  the  ankles,  and  one 
of  the  wrists.  He  had  been  under  treatment  for 
two  or  three  days,  and  had  applied  leeches  to 
the  eyelids,  and  had  taken  some  active  aperients, 
and  adopted  a  very  abstemious  plan  of  diet.  On 
examining  the  affected  joints,  I  found  them  ge- 
nerally painful,  tender,  and  swollen,  but  without 
discoloration,  and  the  enlargement  evidently  re- 
sulted from  an  increased  secretion  of  synovial 
fluid.  I  had  so  frequently  seen  similar  affections 
of  the  joints,  connected  with  gonorrhoea,  that  I 
was  led  to  make  enquiries  in  this  respect,  and 
elicited  that  there  was  still  a  slight  urethral  dis- 
charge ;  but  that  it  had  been  more  copious,  and 
had  been  attended  with  some  acute  symptom,  as 
ardor  urinse,  &c.,  previous  to  the  developement 
of  the  articular  and  ocular  affections.  Finding 
the  general  power  to  be  tolerably  good,  and  the 
principal  functions  performed  with  regularity, 
the  tongue  being  clean,  the  appetite  good,,  and 
bowels  regular,  but  rather  severe  local  suffering 
both  in  the  joints  and  eyes,  I  suggested  the  em- 
ployment of  colchicum  in  the  way  I  have  de- 
scribed, allowing,  at  the  same  time,  a  nutritious 
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diet.  I  was  induced  to  recommend  the  colchi- 
cum,  from  having  found  it  of  much  service,  in 
articular  affections,  under  similar  circumstances. 
The  patient,  however,  objected  so  decidedly  to 
this  remedy,  that  I  was  obliged  to  use  stratagem 
to  get  him  to  take  it.  Knowing  the  chemist  who 
prepared  medicine  for  himself  and  family,  I 
wrote  a  prescription  merely  for  the  alkali  and 
narcotic ;  and  afterwards  called  upon  the  chemist, 
and  requested  him  to  put  half  a  drachm  of  the 
wine  of  colchicum  seed  to  each  draught,  which 
was  directed  to  be  repeated  every  six  hours. 
Besides  this,  I  also  prescribed  two  grains  of  ca- 
lomel to  be  taken  at  bed  time,  some  belladonna 
to  be  applied  to  the  eyebrows  night  and  morning, 
and  a  weak  solution  of  alum  to  be  used  tepid  to 
the  eyes  three  or  four  times  a  day.  The  calomel 
and  belladonna  were  ordered  in  consequence  of 
the  iritic  affection,  and  the  lotion  to  check  the 
rnuco-purulent  secretion  from  the  conjunctiva. 
I  saw  the  patient  again  after  he  had  taken  three 
of  these  draughts.  He  had  passed  a  tranquil 
night,  and  had  enjoyed  several  hours'  refreshing 
sleep.  The  ocular  and  articular  pains  had  sub- 
sided; the  inflammatory  affection  in  the  eyes 
had,  in  great  measure,  disappeared :  and  the  sy- 
novial  secretion  in  the  affected  joints  was  much 
lessened.  He  was,  in  fact,  in  a  convalescent 
state ;  and  a  continuation  of  the  treatment 
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effected  the  cure  in  little  more  than  seven  days. 
Being  on  terms  of  friendship  with  this  gentle- 
man, I  was  occasionally  in  the  habit  of  seeing 
him  ;  and  finding  that  he  remained  well  for  more 
than  twelve  months,  after  his  recovery  from  this 
attack,  I  foolishly  told  him  how  I  had  deceived 
him  with  respect  to  the  employment  of  colchi- 
cum ;  for,  within  a  few  months  afterwards,  I  was 
called  to  see  him  with  a  similar  affection.  He 
had  been  in  the  country,  and  had  exposed  him- 
self for  several  hours,  to  cold  and  damp,  so  as  to 
get  his  clothing  saturated  with  moisture.  He 
awoke  the  following  night  feverish  and  restless, 
with  uneasiness  and  a  tingling  sensation  in  the 
urethra,  from  which  a  thin  yellow  discharge  es- 
caped, and  the  passage  of  the  urine  created  a 
sense  of  scalding.  One  of  the  knees  felt  stiff, 
and  the  eyelids  of  both  eyes  were  slightly  agglu- 
tinated by  a  viscid  secretion.  On  the  former  at- 
tack, he  thought  that  the  urethral  disease  had 
arisen  without  probability  of  taint ;  but  I  was 
not  perfectly  satisfied  on  this  point.  On  this 
second  attack,  however,  his  account  was  so  clear 
and  satisfactory,  that  I  could  not  do  otherwise 
than  allow  that  the  disease  was  spontaneous. 
Early  in  the  morning,  after  the  commencement 
of  the  second  attack,  he  took  some  aperient, 
refrained  from  all  stimulating  food,  and  used  a 
weak  astringent  lotion  to  the  eyes ;  but  within 
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forty-eight  hours  the  ocular  and  articular  affec- 
tions had  so  much  increased,,  that  he  imme- 
diately posted  up  to  town,  and  sent  for  me  to  see 
him.  I  found  the  attack  to  be  quite  of  a  similar 
character  to  the  former,  and  confined  principally 
to  the  eyes  and  joints ;  for,  the  urethral  symp- 
toms had  nearly  disappeared,  as  the  other  af- 
fections had  become  developed.  I  could  not 
again  induce  him  to  take  colchicum ;  and,  very 
probably,  had  he  done  so,  knowingly,  mental 
influence  would  have  prevented  its  beneficial  ope- 
ration. I  was  obliged,  therefore,  to  resort  to  the 
plan  of  treatment  which  I  have  detailed  as  gene- 
rally serviceable  in  such  cases,  and  succeeded  in 
a  few  days  in  subduing  the  severity  of  the  symp- 
toms ;  but  did  not  get  rid  of  the  ocular  disease 
for  several  weeks,  and  the  articular  affections 
proved  much  more  obstinate ;  for  the  disease  did 
not  confine  itself  to  the  joints,  in  which  it  was 
first  evident,  but  it  attacked  several  others ;  and 
it  was  months  before  he  got  rid  of  inflammation 
in  the  synovial  membranes ;  and,  even  then,  he 
remained  crippled  from  imperfect  use  of  some  of 
the  principal  articulations.  He  has  since  expe- 
rienced two  slight  attacks  of  a  similar  character, 
which  were  readily  subdued  by  the  ordinary 
treatment ;  and  he  now  seems  free  from  a  ten- 
dency to  relapse,  as  several  years  have  transpired 
without  any  fresh  symptoms  of  similar  disease  ; 
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and  he  has  enjoyed  a  good  state  of  general 
health,  and  has  gradually,  and  almost  entirely 
got  rid  of  the  articular  stiffness. 

52.  During  the  last  year,  a  young  man  about 
twenty  years  of  age,  of  fair  complexion  and  scro- 
fulous diathesis,  presented  himself  at  the  Oph- 
thalmic Hospital,  suffering  from  inflammation  of 
the  conjunctiva  and  sclerotic  of  both  eyes,  and 
walking  lame  in  consequence  of  inflammation  of 
the  synovia!  capsule  of  the  knee,  which  I  found 
to  be  swollen,  tender,  and  fully  distended  with 
synovial  secretion.  I  directed  the  attention  of 
the  pupils  to  this  case,  as  being  probably  con- 
nected with  gonorrhceal  taint ;  and  upon  exami- 
nation of  the  penis,  this  opinion  was  confirmed, 
as  a  gleety  discharge  was,  at  the  time,  escaping 
from  the  meatus.  He  stated  that  he  had  been 
the  subject  of  an  acute  attack  of  gonorrhoea 
several  weeks  previously,  and  that  he  had  taken 
a  variety  of  remedies  to  get  rid  of  the  affection. 
They  consisted  principally  of  purgatives  of  saline 
quality,  and  copaiba,  and  cubebs ;  and  during 
that  period  he  had  lived  temperately,  and  re- 
frained from  stimulating  drink.  The  treatment 
had  succeeded  in  subduing  the  acute  symptoms, 
but  not  in  stopping  the  morbid  secretion.  It 
had  lost  its  thick  and  yellow  character,  and  be- 
come thin  and  white  ;  though,  occasionally,  after 
exercise  or  excitement,  it  resumed  the  original 
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character,  and  he  experienced  slight  sense  of 
scalding  in  the  urethra  when  he  passed  his  urine. 
He  was  emaciated,  pallid,  and  depressed,  and  the 
circulation  was  very  feeble.  He  suffered  a  good 
deal  from  circum-orbitar  pains,  connected  with 
inflammation  of  the  sclerotic  coat.  I  directed 
him  to  take  a  more  generous  diet,  with  a  small 
quantity  of  porter,  which  had  been  his  usual  sti- 
mulus ;  but  to  refrain  from  all  acids  and  spirits. 
I  prescribed  ten  grains  of  Dover's  powder,  with 
two  grains  of  mercury  with  chalk,  at  bed  time, 
and  a  portion  of  blue  ointment  with  opium  to  be 
rubbed  on  the  forehead  before  going  to  bed.  He 
was  to  regulate  the  bowels,  by  small  doses  of 
Epsom  salts  in  infusion  of  roses.  The  eyes 
were  to  be  cleansed,  three  or  four  times  a  day, 
with  a  weak  solution  of  alum  in  poppy  decoction, 
which  was  to  be  used  warm ;  and  some  sperma- 
ceti ointment  was  to  be  applied  to  the  eyelashes 
and  lids  at  night,  to  prevent  troublesome  agglu- 
tination. Two  days  afterwards  I  saw  him  again, 
and  found  improvement  in  his  general  power, 
and  mitigation  of  the  ocular  affection.  The  con- 
junctivitis had  almost  disappeared ;  there  being 
scarcely  any  viscid  secretion.  The  sclerotic  still 
exhibited  marks  of  inflammatory  action  in  it ; 
but  the  suffering  was  trifling,  and  he  had  expe- 
rienced but  little  of  the  nocturnal  circum-orbitar 
pains  since  he  had  taken  the  remedies  I  had  pre- 
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scribed.  I  now  left  off  the  use  of  the  mercurial 
ointment,  and  lessened  the  night-dose  of  Dover's 
powder,  and  mercury  one  half;  but  gave  him,  in 
addition,  the  small  doses  of  soda  and  bark  every 
six  hours.  Within  ten  days  from  the  time  of  his 
application  at  the  hospital,  he  was  perfectly  re- 
lieved, not  only  from  his  ocular  and  articular  dis- 
eases, but  he  also  lost  all  symptoms  of  urethral 
complaint. 

Cases.  53.  In  the  present  year  I  have  had  two  cases 

of  similar  character  in  the  venereal  wards  of  St. 
Thomas's  Hospital.  One  of  these  yielded  rapidly, 
as  the  foregoing  case,  and  to  similar  treatment. 
In  the  other  case,  which  was  in  a  man  of  about 
thirty  years  of  age,  the  disease  extended  to  the 
iris  and  choroid  of  one  eye ;  so  much  so,  indeed, 
as  to  render  rather  active  mercurial  treatment 
necessary :  but,  at  the  same  time,  his  power  was 
supported  by  good  diet ;  and,  as  soon  as  the  iritic 
inflammation  was  checked,  the  tonic  treatment, 
by  bark  and  soda,  was  commenced.  Relapse, 
however,  occurred,  I  believe,  from  imprudent  ex- 
posure ;  and  I  was  obliged,  a  second  time,  to  re- 
sort to  the  use  of  mercury,  to  check  the  iritis ; 
and,  subsequently,  with  more  care  he  recover- 
ed by  return  to  a  tonic  remedy,  which  consisted 
of  small  doses  of  iodine,  hydriodate  of  potash, 
and  sarsaparilla.  The  urethral  disease  did  not  en- 
tirely subside,  in  either  of  these  cases,  until  two  or 
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three  weeks  after  the  ocular  disease  had  been  per- 
fectly subdued ;  but  I  did  not  find  it  necessary 
to  resort  to  copaiba,  or  any  other  specific  re- 
medy ;  for  I  found  the  disease  of  the  urethra 
gradually  subdued,  as  the  general  health  im- 
proved ;  and,  eventually,  a  cure  was  effected  in 
this  respect  without  further  aid  than  a  continu- 
ance of  the  mild  tonic  remedy. 

54.  I  was  called,  some  time  ago,  to  see  a  case. 
gentleman  who  was  suffering  from  this  disease. 
It  was  the  third  attack  that  he  had  experienced. 
Each  had  been  preceded  by  gonorrhceal  affection 
of  a  trifling  nature  ;  that  is,  without  any  acute 
symptoms.  The  ocular  disease  had,  in  each  in- 
stance, followed  the  urethral  affection  in  a  few 
days ;  and  had  evidently,  from  his  description,  at- 
tacked the  conjunctiva  and  sclerotic :  for  he  first 
experienced  a  sense  of  stiffness  in  the  eyelids, 
with  a  feeling  of  grit  beneath  the  palpebrse,  and 
a  thickish  secretion  which  agglutinated  the  eye- 
lashes during  sleep.  At  the  same  time  the  globe 
of  the  eye  was  tender  to  the  touch,  and  he  felt  a 
dull  aching  pain  in  it,  which  extended  to  the 
brow  and  cheek,  and  was  aggravated  at  night ; 
but  his  vision  did  not  become  affected,  till  after 
two  or  three  days  had  elapsed.  For  the  two  first 
attacks,  he  had  been  treated,  in  the  outset,  by 
local  abstraction  of  blood,  by  purgatives,  by  ab- 
stemious diet,  and  by  mercury.  In  each  instance 
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the  disease  was  protracted,,  and  the  recovery  te- 
dious, and  effected  eventually  by  the  use  of  sar- 
saparilla,  with  a  generous  diet,  and  change  of 
air.  When  I  was  called  to  see  him,  in  the  third 
attack,  I  found  him  greatly  depressed  and  debili- 
tated by  loss  of  blood,  by  low  diet,  and  by  mer- 
curial influence,  which  was  at  the  time  fully 
established — his  gums  being  swollen  and  tender, 
and  the  discharge  of  saliva  copious.  On  exa- 
mining his  eyes,  I  found  inflammation  of  the 
conjunctiva  and  sclerotic  in  each,  with  a  dull 
condition  of  the  iris  in  one,  and  an  irregular 
pupil  from  adhesion  of  the  iris  to  the  anterior 
capsule  of  the  lens.  The  vision,  in  this  eye,  was 
imperfect,  and  he  complained  of  a  few  dark 
muscae.  This  state  of  vision,  with  the  appear- 
ance of  muscae,  had,  howewer,  existed,  he  told 
me,  ever  since  the  second  attack  of  the  disease. 
I  immediately  stopped  the  use  of  mercury,  and 
directed  a  better  and  more  nutritious  diet,  and 
prescribed  only  the  small  doses  of  soda  and  bark, 
with  an  occasional  mild  aperient ;  and  directed  a 
weak  astringent  lotion,  with  some  simple  oint- 
ment to  the  eyes. 

This  treatment  sufficed  to  remove  the  affec- 
tions of  the  sclerotic  and  conjunctiva,  and  to 
improve  his  general  health  materially.  He 
then  left  town  to  complete  the  restoration  of  his 
health ;  having  still,  however,  a  little  gleety  dis- 
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charge  from  the  urethra ;   and  this  continued 
when  his  health  was  apparently  re-established. 
I  gave  him  small  doses  of  the  muriated  tincture 
of  iron,  which  soon  relieved  him.     He  has  since 
had  three  or  four  attacks  of  inflammation  of  the 
conjunctiva  and  sclerotic ;  and,  with  one  excep- 
tion, has  been  speedily  relieved ;  by  first  acting 
upon  the  secretions  of  the  alimentary  canal,  and 
then  giving  him  small  doses  of  bark  and  soda ; 
and,  at  the  same  time,  confining  him  to  a  simple 
but  nutritious  diet.     On  one  occasion,  I  did  not 
see  him  till  the  disease  had  existed  four  or  five 
days  ;  and  I  then  found  so  much  iritic  inflam- 
mation, as  to  oblige  me  to  give  a  few  doses  of 
mercurial ;  but  soon  as  the  iritis  was  subdued,  I 
immediately  commenced  with  a  treatment  similar 
to  that  which  I  have  just  mentioned,  and  with 
perfect  success. 

When  I  first  saw  this  gentleman,  I  was  satis- 
fied, from  symptoms  he  detailed  to  me,  that  he 
had  some  permanent  thickening  in  the  urethra, 
causing  a  degree  of  stricture.  This,  no  doubt, 
rendered  him  extremely  susceptible  to  gonor- 
rhceal  affection.  Indeed,  I  believe  that  the  ex- 
citement of  sexual  intercourse  was  almost  suffi- 
cient to  induce  a  return  of  discharge  from  the 
urethra  ;  as  he  said  that  he  rarely  had  inter- 
course of  the  kind,  without  experiencing  some 
return  of  this  morbid  secretion.  He  had  not 
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suffered  from  the  disease  of  the  synovial  mem- 
brane, as  in  some  of  the  other  cases  ;  but,  he  had 
always  had  rheumatic  pains  about  his  shoulders, 
arms,  and  neck,  when  the  ocular  disease  was 
developed. 

consequences.  What  is  most  to  be  feared,  under  a  continuance 
of  this  disease,  is,  extension  of  mischief  to  the 
iris,  and  the  choroid,  or  even  to  the  deeper  tex- 
tures of  the  eye  ;  so  as  to  produce  organic 
amaurosis.  Such  result  I  have  known  in  several 
instances,  when  the  affection  has  not  been  pro- 
perly recognized,  and  therefore  improperly 
treated.  See  Sclero-iritis. 
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OF    INFLAMMATION    OF    THE    SCLEROTIC 
AND    IRIS. 


INFLAMMATORY  action  attacking  the  sclerotic  Definition, 
and  iris  simultaneously. 

Sclero-iritis,  rheumatic-iritis,  arthritic-iritis,      synonymes. 

First, — there  is  usually  a  sense  of  fulness,  and  symptoms. 
a  tenderness  of  the  eye-ball,  with  a  dull  aching 
pain,  which  becomes  more  aggravated  towards 
night,  and  extends  to  the  eyebrow,  temple,  or 
cheek,  and  sometimes  over  the  entire  side  of  the 
cranium  ;  and,  during  the  attacks  of  pain,  the 
part  affected  is  tender  to  the  touch,  sometimes 
excessively  so.  In  a  short  time,  often  in  a  few 
hours,  the  vision  becomes  disturbed  ;  and  it 
seems  to  the  patient  as  if  a  veil  or  gauze  were 
before  the  eye  ;  at  this  time  there  is  also  a  sense 
of  fulness  of  the  globe  :  and,  in  addition,  the  pa- 
tient often  perceives  black  or  grey  muscse  mov- 
ing in  the  field  of  vision.  The  ocular  and  cir- 
cum-orbitar  pains  augment,  in  most  instances 
gradually,  but  in  some  rapidly  ;  and  in  proper- 
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tion  to  the  rapidity  of  their  increase  is  the  dimi- 
nution of  vision  ;  which,  from  being  merely  as  if 
obscured  by  gauze,  becomes  thick  and  misty, 
and  is  eventually  altogether  lost.  Sometimes 
there  is  intolerance  of  light ;  though,  frequently, 
the  patient  bears  a  moderate  degree  of  this  sti- 
mulus without  annoyance ;  but  it  is  not  at  all  a 
characteristic  of  the  disease.  In  some  cases,  also, 
the  patients  complain  of  a  sense  of  stiffness  and 
weight  in  the  palpebrae,  and  a  feeling  of  grit  in 
the  conjunctiva.  This  again  depends  upon  the 
co-existence  of  some  degree  of  conjunctivitis. 

The  lachrymal  secretion  is  usually  superabun- 
dant, when  there  is  intolerance  of  light. 
Appearances.  The  surface  of  the  globe  has  a  dull  red  aspect, 
usually  more  intense  at  one  part  than  another ; 
and,  on  close  inspection,  this  is  found  to  result 
from  numerous  vessels  in  the  sclerotic  tunic, 
which  are  distended  with  red  blood.  These  ves- 
sels have  straight  courses,  radiating  from  the 
circumference  of  the  cornea  toward  the  orbit. 
They  are  usually  abundant  around  the  margin  of 
the  cornea,  but  not  so  as  to  form  a  regular  zone, 
being  much  more  numerous  and  extended  in 
some  one  position  than  in  other  parts ;  and, 
where  most  extensive,  they  may  be  often  traced 
as  far  as  we  can  command  a  view  of  the  ocular 
surface ;  whilst,  in  the  other  parts,  they  may  not 
extend  above  a  few  lines  from  the  corneal  mar- 
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gin.  Thus  their  distribution  is  very  irregular. 
(See  plate  3,  fig.  4.)  The  color  varies  from  a 
dull  vermilion  to  a  dark  purplish  tint. 

The  iris  presents  a  dull  surface,  which  does 
not  reflect  the  light.  Its  color  is  altered,,  being 
greenish,  if  originally  blue  ;  or  grey,  and  a  redish 
brown,  if  originally  hazel.  Its  pupillary  margin 
is  often  thickened,  and  sometimes  irregular,  from 
partial  adhesions  to  the  anterior  capsule  of  the 
lens,  the  pupil  itself  being  contracted.  When 
the  disease  has  been  severe,  and  of  long  continu- 
ance, the  anterior  capsule  of  the  lens  becomes 
opake,  so  that  the  pupil  appears  white  instead  of 
black.  The  changes  in  the  iris  usually  corre- 
spond to  the  changes  of  vision — the  more  the 
latter  is  disturbed,  the  greater  are  the  morbid 
changes  exhibited  by  the  former.  The  imperfec- 
tion of  vision  does  not,  however,  result  from  the 
change  in  the  iris,  but  from  extension  of  mis- 
chief to  the  choroid,  or  from  deposition  of  opake 
matter  in  the  pupil,  or  an  opake  change  in  the 
anterior  capsule  of  the  lens. 

There  is  a  symptom  to  which  much  import- 
ance is  attached,  by  some  modern  ophthalmic 
authors,  as  indicative  of  rheumatic-iritis.  It  is 
the  appearance  of  a  grey,  or  ash-colored  line, 
around  the  margin  of  the  cornea,  which  se- 
parates the  red  vessels  of  the  sclerotic  from 
the  corneal  circumference.  (See  plate  3,  fig.  3.) 
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This  does  sometimes  exist;  but,  like  another 
symptom,  which  I  have  mentioned,  (namely,  in- 
tolerance of  light,)  it  is  frequently  wanting,  and 
it  exists  also,  occasionally,  in  the  pure  forms  of 
iritic  inflammation,  uncombined  with  arthritic, 
and  rheumatic  diathesis,  or  with  choroiditis  or 
aquo-capsulitis.  It  is  sometimes  complete,  so  as 
to  appear  around  the  entire  circumference  of  the 
cornea ;  and  it  is  sometimes  incomplete,  forming 
crescentic  lines,  usually  on  the  temporal  and 
nasal  sides  of  the  cornea ;  and  now  and  then,  but 
very  rarely,  above  and  below  the  edge  of  the 
transparent  texture.  It  results  from  the  mode  of 
junction  between  the  cornea  and  sclerotic ;  usu- 
ally, the  anterior  margin  of  the  latter  overlaps 
the  circumference  of  the  former,  and  equally  so 
at  all  parts.  The  extent  of  this  overlapping, 
however,  varies  very  much  in  different  indivi- 
duals ;  but  when  it  is  very  great,  and  the  sub- 
ject becomes  attacked  by  sclero-iritis,  by  iritis,  or 
choroiditis,  which  extends  to  the  sclerotic,  this 
grey  or  ash-colored  line  becomes  apparent ;  for 
the  extreme  anterior  termination  of  the  sclerotic 
is,  under  such  circumstances,  supplied,  as  the  cor- 
nea is,  by  vessels  from  its  conjunctival  covering, 
and  not  by  vessels  proper  to  the  sclerotic ;  so  that 
it  remains  uninjected  or  free  from  red  blood, 
whilst  the  surrounding  portion  of  the  sclerotic 
assumes  the  red  tint  from  injection  of  its  vessels; 
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and  thus  an  opake  greyish  line  is  left  between 
the  cornea  and  the  injected  part  of  the  sclerotic. 
The  proper  sclerotic  vessels  anastomose  freely 
with  those  of  the  iris,  &c. ;  whilst  those  of  the  cor- 
nea, and  (under  the  circumstances  mentioned,) 
those  supplying  the  anterior  termination  of  the 
sclerotic,  have  very  trifling  communication  with 
the  vessels  of  the  iris  or  sclerotic;  which  ac- 
counts for  this  portion  of  the  tunic  remaining 
uninjected,  or  free  from  redness,  during  the  ex- 
istence of  sclerotitis  or  iritis.  It  sometimes 
happens,  that  the  anterior  margin  of  the  sclero- 
tic does  not  overlap  the  corneal  circumference 
equally ;  and  the  most  frequent  variation  in  this 
respect  is,  that  the  overlapping  exists  to  a  great- 
er extent,  towards  the  nasal  and  temporal  sides 
of  the  cornea,  being  little  above  and  below ;  but 
now  and  then  the  contrary  position  is  found, 
namely,  that  the  overlapping  of  the  sclerotic  is 
considerably  above  and  below  the  cornea,  and 
comparatively  trifling  at  the  sides.  From  the 
explanation  I  have  given  of  the  occasional  ap- 
pearance of  the  entire  grey  line  around  the  cor- 
nea in  sclerotitis  and  iritis,  it  must  be  obvious 
that  such  line  would  be  incomplete  or  partial, 
when  the  irregularities  which  I  have  described, 
exist  in  the  junction  of  the  cornea  and  sclerotic ; 
and  that  when  the  overlapping  of  the  sclerotic  is 
greatest  at  the  inner  and  outer  margins  of  the 
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cornea,  the  ash-colored  line  would  exist  only  in 
such  positions,  when  it  would  assume  a  crescen- 
tic  figure  on  either  side,  gradually  disappearing 
above  and  below :  and,  on  the  other  hand,  if  the 
overlapping  of  the  sclerotic  should  be  greatest 
above  and  below,  the  crescentic  grey  lines  would 
be  apparent  in  such  positions,  and  wanting  at  the 
sides  of  the  cornea.  Such,  indeed,  is  the  fact ; 
and  I  have  repeatedly  pointed  out  and  explained 
these  circumstances  to  the  pupils  at  the  Ophthal- 
mic Hospital. 

constitutional  Sclero-iritis  is  always,  I  believe,  connected  with 
symptoms.  constitutional  derangement ;  and,  generally,  the 
rheumatic  diathesis  is  well  marked,  in  those  sub- 
ject to  this  disease,  the  ocular  affection  being 
preceded  or  accompanied  by  other  local  evi- 
dences of  rheumatism :  usually,  considerable  im- 
portant functional  derangement  exists — the 
tongue  being  loaded,  the  mouth  clammy,  the 
appetite  indifferent,  sometimes  with  nausea,  and 
the  bowels  constipated,  the  skin  dry  and  hot,  es- 
pecially towards  evening;  and  the  secretion  of 
urine  scanty  and  high  colored,  and  becoming 
turbid  on  cooling ;  febrile  symptoms  occur  about 
or  soon  after  sunset;  and,  at  the  same  time,  local 
suffering  becomes  much  augmented  ;  but  remis- 
sion takes  place  towards  morning.  The  pulse  is 
commonly  feeble  and  very  compressible  during  the 
day3  but  becomes  quickened  and  sharp  at  night; 
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being  still,  however,  compressible :  and,  in  per- 
sons of  very  low  power,  profuse  perspiration  now 
and  then  takes  place  towards  morning. 

Predisposing  causes  are,  errors  in  diet,  which  Causes. 
occasion  gastric  derangement ;  also  taint  of  sy- 
philitic character.  The  immediate  and  exciting 
causes  are,  mostly,  exposure  to  cold  and  damp,  or 
imprudent  exertion  of  the  organ,  on  minute  ob- 
jects, particularly  by  lamp  or  candle  light. 

The  disease  is  confined   to  persons  of  adult  Persons 
age,  and  occurs  more  frequently  in  the  young 
than  in  the  elderly  subject. 

Sclero-iritis  is  generally  attended  with  disor-  Treatment. 
der  of  some  principal  functions ;  and  the  first 
effort  in  treatment,  should  be  to  remedy  such 
disorder ;  as  the  medicines  proper  to  subdue  the 
local  disease  cannot  be  beneficially  employed 
whilst  important  functional  derangement  exists. 
If  the  bowels  be  constipated,  and  the  tongue 
white,  but  not  loaded,  without  loss  of  appetite,  a 
dose  of  drastic  purgative  with  mercury,  as  calo- 
mel and  colocynth,  will  probably  be  serviceable ; 
but  if  the  tongue  be  loaded,  and  the  appetite  in- 
different, with  nausea,  a  dose  of  calomel,  followed 
in  a  few  hours  by  a  black  draught,  will  be  more 
efficacious.  Most  frequently  there  is  a  confined 
state  of  bowels,  a  foul  tongue,  a  hot  skin,  and  a 
scanty  secretion  of  urine,  with  much  restlessness. 
In  such  cases,  I  have  found  the  greatest  benefit 
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result  from  a  grain  or  two  of  calomel,  with  eight 
or  ten  of  Dover's  powder  at  night,  and  some  mild 
saline  aperient  the  following  day ;  repeated  so  as 
to  keep  the  bowels  free  and  promote  renal  and 
cutaneous  action.  It  is  impossible,  however,  to 
describe  the  varieties  which  are  found  in  func- 
tional disturbance.  I  must  be  satisfied,  therefore, 
with  stating  that  it  is  of  the  greatest  importance 
to  correct  such  disturbance  before  beginning  with 
specific  treatment;  but  that  the  medical  man 
must  decide  upon  the  form  of  purgative,  or  the 
use  of  diuretics,  or  diaphoretics,  &c. ;  and  in 
doing  this,  he  must  be  attentive  to  the  general 
power  of  the  patient,  and  be  careful  not  to  ex- 
haust it,  either  by  too  active  purgatives,  or  by 
promoting  excess  of  cutaneous  secretion.  With 
care,  a  day  or  two  will  suffice  to  arrest  functional 
derangement,  sufficiently  to  enable  the  surgeon 
to  exhibit  the  general  remedies  particularly  cal- 
culated to  arrest  and  subdue  the  ophthalmic 
affection. 

From  the  commencement,  however,  local 
means  may  be  employed  to  influence  the  disease 
of  the  eye,  and  these  must  be  regulated  accord- 
ing to  the  severity  or  mildness  of  the  attack. 
Should  the  iris  be  much  affected,  its  color  al- 
tered, and  its  pupil  irregular,  in  addition  to  cir- 
cum-orbitar  pains  of  remittent  or  intermittent 
character,  belladonna  should  be  applied  morning 
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and  evening  to  the  brow ;  and  the  blue  ointment 
with  opium  should  be  rubbed  freely  on  the  fore- 
head above  the  eyebrow,  at  night,  or  night  and 
morning,  for  fifteen  or  twenty  minutes  :  but  sup- 
pose, in  addition,  a  sense  of  fulness  of  the  globe  of 
the  eye,  and  a  considerable  degree  of  conjuncti- 
vitis, then  a  few  leeches  applied  to  the  eyelids,  or 
a  large  blister  placed  at  the  nape  of  the  neck, 
will  be  requisite,  and,  in  some  severe  cases,  both 
may  be  employed  with  advantage.  Very  seldom 
is  it  necessary  to  use  the  cupping-glass,  or  to 
resort  to  general  bleeding ;  for,  as  I  have  men- 
tioned, the  disease  seldom  attacks  robust  or 
powerful  persons.  As  local  applications,  simple 
tepid  water  occasionally,  or  dry  warmth  with 
heated  flannel,  or  bags  of  chamomile  flowers, 
alone  should  be  allowed. 

Should  the  principal  secretions  be  in  tolerable 
order  at  first,  or  when  they  are  rendered  so  by 
medical  or  dietetic  treatment,  the  influential  re- 
medies should  be  immediately  given.  When  the 
iris  is  much  affected,  being  discolored  and  par- 
tially adherent  to  the  capsule  of  the  crystalline 
lens,  mercury  is  necessary  ;  and  more  peculiarly 
so,  when  the  vision  is  disturbed  by  numerous 
muscae,  or  by  a  gauze  or  mist,  which  indicate 
extension  of  the  disease  to  the  choroid  coat. 
The  mercury  should  be  combined  with  some 
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narcotic,  to  prevent  its  acting  upon  the  bowels, 
as  well  as  to  mitigate  the  local  suffering. 

When  the  patient  does  not  suffer  from  heated 
skin,  any  of  the  ordinary  forms  of  opium  may  be 
given ;  but  when,  as  frequently  happens,  the 
skin  is  dry  and  hot,  Dover's  powder  in  small 
doses,  with  the  mercurial,  is  most  serviceable. 
The  extent  and  frequency  of  the  dose  of  mercury 
and  narcotic  combined,  must  be  regulated  by 
the  power  of  the  patient,  and  the  activity  and 
extent  of  the  local  disease.  The  dose  should  be 
as  small  as  can  be  prudently  given,  so  as  to  occa- 
sion as  little  general  depression  or  disturbance  as 
possible. 

When  the  constitutional  power  is  tolerably 
good,  the  patient  should  be  kept  upon  a  mode- 
rate but  nutritious  diet,  without  stimulus.  When 
general  depression  is  evident,  some  ordinary  sti- 
mulus may  be  allowed  with  the  principal  meal ; 
and  should  the  patient  evince  great  feebleness, 
some  general  medicinal  tonic  should  be  pre- 
scribed in  addition  to  the  good  diet  and  allow- 
ance of  stimulus. 

During  the  administration  of  mercury,  the  pa- 
tient must  be  narrowly  watched,  that  this  re- 
medy may  be  moderated  or  withdrawn,  should  it 
create  general  depression,  or  as  soon  as  it  has 
subdued  the  iritic  inflammation  ;  for  it  will  not 
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act  beneficially,  even  on  the  inflammation  of  the 
iris,  if  it  cause  great  diminution  of  the  general 
power ;  and  it  is  useless,  as  a  remedy,  when  the 
inflammation  of  this  texture  is  suhdued ;  indeed, 
the  continuance  of  its  influence  beyond  this 
point  is  prejudicial,  and  retards  the  cure  of  the 
case,  as  it  will  not  remove  the  sclerotitis. 

Should  the  affection  of  the  iris  be  slight  at 
first,  or  supposing  it  to  be  subdued  by  the  plan 
I  have  proposed,  attention  should  be  directly 
given  to  the  inflammation  of  the  sclerotic,  which 
may  be  remedied  by  bark  and  soda,  quinine,  sar- 
saparilla,  or  some  tonic  medicine. 

In  most  cases,  I  prescribe  small  doses  of  bark 
and  soda,  five  grains  of  each  every  four  or  six 
hours ;  but  if  there  be  excess  of  perspiration,  or 
deficient  appetite,  I  prefer  the  sulphate  of  qui- 
nine and  dilute  sulphuric  acid,  or  the  solution  of 
yellow  bark,  with  the  dilute  acid.  At  other 
times,  if  there  be  any  evidence  of  venereal  taint, 
I  prescribe  sarsaparilla,  or  small  doses  of  iodine 
and  hydriodate  of  potash  with  some  bitter.  Thus 
in  the  outset  of  the  treatment,  mercury,  when 
required,  must  be  given  in  form  and  dose  appro- 
priate to  the  power  of  the  patient  and  extent  of 
local  disease ;  and  in  the  after  part  of  the  treat- 
ment, the  tonic  remedy  to  be  employed  must  be 
regulated  by  the  degree  of  power  and  condition 
of  the  most  important  functions. 
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I  have  occasionally  employed  colchicum  in  the 
early  stage  of  the  disease  with  good  effect,  when 
the  tongue  has  been  clean  and  the  bowels  regu- 
lar ;  but  very  seldom  are  the  general  secretions 
in  such  order,  as,  in  my  opinion,  to  admit  of  the 
use  of  this  remedy,  with  fair  chance  of  success. 
It  is  in  these  cases,  also,  that  turpentine  has  some- 
times proved  serviceable;  and  from  which  it,  as 
well  as  bark  and  soda,  and  other  tonics,  have  ob- 
tained credit  as  remedies  for  iritis  ;  over  which 
they  have  little  or  no  influence,  but  would,  in 
most  instances,  act  injuriously.  In  sclero-iritis 
the  affection  of  the  iris  is  usually  secondary, 
consequent  on,  and,  in  some  measure,  depending 
upon  the  sclerotitis,  and  may  sometimes  be  cured 
by  subduing  the  sclerotitis  or  primary  disease ; 
but,  in  most  cases,  it  would  be  extremely  impru- 
dent to  trust  to  the  subsidence  of  the  iritis,  and 
treat  only  the  sclerotitis  ;  for  though  the  iritis  is 
first  promoted  by  extension  of  morbid  action 
from  the  sclerotic,  the  inflammatory  action  is  not 
controlled  by  the  disease  of  the  sclerotic;  but 
once  fairly  set  up  it  goes  on  independent,  in  a 
great  measure,  of  the  sclerotitis.  Further,  the 
disease  of  the  iris  soon  extends  to  the  choroid, 
and  inflammatory  action  in  these  textures  places 
the  organ  in  great  jeopardy,  as  regards  vision ; 
so  much  so,  that  it  would  be  folly  not  to  resort  to 
a  remedy,  which  is  almost  certain  in  its  effects, 
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in  checking  the  morbid  action  of  the  iris  and 
choroid,  if  it  be  properly  managed,  and  suppos- 
ing the  disease  to  be  remediable. 

Sometimes  a  slight  degree  of  sclerotitis  and 
conjunctivitis,  not  productive  of  suffering,  resists 
the  general  treatment ;  and,  in  such  instances,  I 
have  seen  much  good  effected  by  a  drop  or  two 
of  the  wine  of  opium,  used  daily. 

The  relation  of  a  few  cases  will  serve  to  illus- 
trate the  principle  of  treatment ;  and,  at  the 
same  time,  to  explain  some  of  the  circumstances 
which  may  call  for  a  modification  of  the  plan. 

55.  A  man,  aged  thirty,  applied  at  St.  Thomas's  case. 
Hospital,  having  his  right  eye  much  inflamed, 
and  the  vision  disturbed.  The  iris  was  dull  and 
discolored,  and  its  pupillary  margin  rather  ir- 
regular, from  adhesion  to  the  anterior  capsule  of 
the  lens.  The  vessels  of  the  sclerotic  were  ex- 
tensively injected  with  red  blood,  forming  an 
irregular  zone  around  the  cornea,  the  zone  being 
of  small  extent  to  the  inner  and  upper  part  of 
the  cornea,  but  occupying  all  the  visible  portion 
of  the  sclerotic  below  and  externally.  The  globe 
was  tender ;  and  he  suffered  from  pain  in  and 
around  the  orbit,  and  these  pains  were  aggra- 
vated at  night.  His  tongue  was  somewhat  load- 
ed, his  bowels  not  in  good  order,  and  his  appetite 
indifferent,  and  he  was  hot  and  restless  at  night. 
I  ordered  two  grains  of  calomel  with  six  of 
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Dover's  powder  every  night,  infusion  of  roses 
and  Epsom  salts  occasionally,  a  large  blister  be- 
hind the  ear,  blue  ointment  and  opium  to  the 
forehead  every  night,  and  belladonna  to  the  eye- 
brow. Three  days  afterwards  I  saw  him  again, 
(he  had  been  watched  in  the  interval  by  one  of 
my  dressers,)  and  found  him  much  improved, 
but  the  iritis  not  sufficiently  subdued  to  allow  me 
to  prescribe  tonics.  The  same  plan  was  con- 
tinued, with  directions,  that  as  soon  as  the  iris 
became  tolerably  bright,  five-grain  doses  of  soda 
and  bark  should  be  given  thrice  a  day,  and  that 
the  mercury  should  be  diminished.  This  change 
was  made  in  a  day  or  two,  and  at  the  expiration 
of  a  week  from  the  beginning  of  the  treatment, 
he  was  nearly  well,  very  slight  evidence  of  dis- 
eased action  remaining,  his  sight  being  perfectly 
restored.  At  first  he  took,  principally,  light  fari- 
naceous diet  with  milk  ;  but  when  I  saw  him  the 
second  time,  I  told  him  to  eat  some  meat  and 
take  a  little  porter. 

case.  56.  Another  man,  nearly  of  the  same  age,  and 

with  precisely  similar  local  disease,  as  to  the 
most  important  points,  came  to  the  London 
Ophthalmic  Hospital.  I  put  him  upon  the  same 
plan  of  treatment  at  first,  and  with  like  success ; 
but  on  the  subsidence  of  the  iritis,  I  prescribed 
quinine  and  acid  instead  of  soda  and  bark,  be- 
cause the  patient  had  too  profuse  an  action  of 
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the  skin.     Recovery  took  place  with  equal  rapi- 
dity as  in  the  former  instance. 

Both  of  these  patients  had  suffered  from  rheu- 
matism, and  they  were  both  rather  below  par  in 
general  power,  when  attacked  by  the  ocular  dis- 
ease. 

57-  A  stout  and  powerful  man,  aged  forty-two,  case. 
a  blacksmith,  received  an  injury  to  the  right 
eye,  from  a  portion  of  iron,  which  produced 
acute  inflammation.  Two  days  after,  he  applied 
at  the  Ophthalmic  Hospital.  He  was  cupped  on 
the  temple  ;  purged  freely  by  calomel  and  colo- 
cynth,  directed  to  be  very  abstemious  in  his  diet, 
and  to  apply  a  cold  saturnine  lotion  to  the  eye. 
Four  days  afterwads  I  saw  him,  and  found  evidence 
of  inflammation  in  the  iris,  the  sclerotic,  and  con- 
junctiva, with  a  deep  ulcer  on  the  cornea,  to  its 
outer  margin,  at  the  point  where  the  injury  had 
been  received.  The  eye  was  very  irritable,  and 
intolerant  of  light,  and  his  vision  dull.  He  suf- 
fered severely  at  night,  from  ocular  and  circum- 
orbitar  pain.  The  iris  was  so  much  discolored 
and  dull,  that  I  considered  it  necessary  to  give 
mercury  rather  freely,  for  fear  of  extension  of 
mischief,  in  this  important  texture.  I  therefore 
prescribed  two  grains  of  calomel,  with  the  third 
of  a  grain  of  opium,  thrice  a  day;  and  some 
belladonna  to  be  applied  to  the  eyebrow,  night 
and  morning,  and  a  moderate  diet,  without  sti- 
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muli.    He  experienced  relief  from  this  treatment 
for  several  days,  especially  as  regarded  the  iritis, 
but  seven  days  afterwards,  he  had  an  aggravation 
of  pain,  and  an  increase  of  ophthalmia.     This 
resulted  from  exposure  to  cold  and  damp.     On 
examining  the  eye  attentively,  I  was  struck  with 
the  appearance  of  the  ulcer,  which  indicated  de- 
ficiency of  proper  action ;  and  further  investiga- 
tion, led  me  to  detect  a  feeble  state  of  circula- 
tion, and  deficiency  of  general  power,  which  his 
appearance  would  not  have  led  me  to  suspect.     I 
therefore  directed  the  patient  to  take  meat  and 
porter,  and  a  tonic  of  gentian  with  ammonia, 
diminishing  the  dose  of  calomel  to  one  grain,  to 
be  taken  only  once  a  day.     In  consequence  of 
the  continuation  of  much  circum-orbitar  pain  at 
night,  I  prescribed,  in  addition,  some  blue  oint- 
ment, with  opium,  to  be  rubbed  on  the  forehead 
and  temple  at  night.      The   improvement  was 
more  rapid  after  this  change  ;  the  iritis  and  scle- 
rotitis  soon  subsided,  leaving  a  slight  degree  of 
ophthalmia  with  the   ulcer   in   the    cornea,  in 
which  a   healthy  action   had   commenced,   but 
proceeded  very  tardily.     After  about  ten  days  I 
gave  him  fifteen  minims  of  the  solution  of  yellow 
bark,  thrice  a  day,  instead  of  the  gentian,  which 
promoted  a  more  rapid  action  of  a  proper  charac- 
ter, and  he  soon  perfectly  recovered. 

It  is  very  uncommon  to  find  sclero-iritis  exist- 
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ing,  at  the  same  time,  with  ulceration  of  the 
cornea ;  which  was,  however,  here  explained  by 
the  traumatic  origin  of  the  latter.  The  case, 
when  I  first  saw  it,  presented  some  difficulty  as 
to  treatment :  for  whilst  the  extent  of  the  iritis 
called  for  the  active  employment  of  mercury,  the 
condition  of  the  ulcer  indicated  the  necessity  for 
tonic  treatment.  The  general  appearance  of  the 
patient,  with  the  extent  of  local  suffering,  and 
the  evidence  of  increased  action  in  the  conjunc- 
tiva and  sclerotic,  would,  most  probably,  have 
induced  many  surgeons  to  have  used  more  active 
depletory  measures ;  but  the  appearance  of  the 
ulcer  alone,  led  me  to  the  further  investigation 
of  the  case,  and  the  discovery  of  a  deficiency  of 
general  power  ;  and,  thereby,  to  the  adoption  of 
the  tonic  treatment.  I  believe  that,  in  this  case, 
the  sclero-iritis  resulted  from  the  too  free  use  of 
a  cold  application,  the  patient  having  a  rheumatic 
diathesis,  and  being,  at  the  same  time,  rather  de- 
ficient in  general  power. 

I  have  before  observed,  that  the  continued 
application  of  cold  and  moisture,  frequently  in- 
duces sclerotitis,  when  employed  for  the  relief  of 
simple  ophthalmia ;  of  which  I  have  seen  many 
examples.  The  following  has  recently  come 
under  my  observation. 

58.  A  man,  fifty  years  of  age,  received  an  Case 
injury   to    his    right    eye,   from   a    portion    of 
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hard  stone,  whilst  occupied  at  his  business  as  a 
mason.  This  was  followed  by  a  degree  of  in- 
flammation which  induced  him  to  seek  for  medi- 
cal aid.  Depletory  treatment  was  instituted,  and 
he  was  directed  to  keep  a  rag,  wetted  with  a 
cold  lotion,  constantly  applied  over  the  palpebrse 
and  forehead.  At  first,  this  afforded  him  consi- 
derable relief,  and  he  appeared  to  be  recovering 
fast;  but,  suddenly,  he  experienced  aggravation 
of  pain  of  a  more  severe  kind ;  not  only  in  the 
eye,  but  also  in  the  forehead,  temple,  and  cheek : 
these  pains  were  much  augmented  at  night. 
After  a  few  days,  as  his  sufferings  continued  un- 
abated, I  was  requested  to  see  him,  and  found  in- 
flammation existing  in  the  conjunctiva  and  scle- 
rotic, with  slight  dulness  of  the  iris,  and  a  small 
transparent  indentation  in  the  cornea,  which 
had  been  injured  by  the  foreign  body.  The 
entire  want  of  action,  in  the  wounded  part, 
evinced  deficiency  of  power  ;  which  was  corro- 
borated by  the  state  of  circulation,  and  feeling 
of  debility.  But  the  redness  of  the  eye,  from 
the  presence  of  red  blood  in  the  vessels  of  the 
conjunctiva  and  sclerotic,  with  the  severe  local 
suffering,  might  have  induced  a  belief,  that 
acute  disease  existed.  I  recommended  a  good 
diet,  and  a  little  gin  and  water,  which  was  his 
usual  stimulus  ;  half  a  grain  of  hydrochlorate  of 
morphia  at  night,  and  an  application  of  blue 
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ointment  with  opium,  by  friction  above  the  eye- 
brow, in  the  evening ;  a  simple  saline  aperient 
occasionally,  and  equal  parts  of  carbonate  of 
soda  and  bark,  every  six  hours.  After  four  days 
I  visited  the  patient  again,  and  had  the  gratifica- 
tion to  find  the  eye  free  from  redness,  and  re- 
covered ;  with  the  exception  of  a  small  opake 
spot  on  the  cornea,  in  the  site  of  the  indenta- 
tion I  had  before  noticed.  The  indentation  or 
ulcer  was,  indeed,  nearly  repaired ;  the  patient 
was  free  from  pain,  and  much  improved  in  ge- 
neral power  and  feeling.  The  cure  was  com- 
pleted, in  two  or  three  days,  by  a  continuance  of 
the  same  means. 

59.  A  gentleman,  aged  twenty-four,  came  to  case, 
me  from  the  country ;  and  presented  me  with  a 
written  opinion,  respecting  a  disease  in  his  right 
eye.  The  opinion  expressed,  that  the  disease 
had  been,  and  was  iritis ;  and  further,  that  mer- 
curial treatment  would  be  necessary  to  subdue 
it.  The  history,  from  the  patient,  was,  that  the 
eye  had  become  blood-shot  and  painful ;  tender, 
as  if  it  had  been  bruised ;  and  that  the  pains 
were  most  severe  at  night,  and  extended  to  his 
brow  and  cheek ;  and  that,  soon  after  this,  his 
vision  had  become  disturbed,  with  muscae  and 
cloudiness. 

I  found  the  iris  rather  dull,  and  with  trifling 
irregularity  of  pupil,  from  adhesion  of  the  mar- 
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gin  of  the  iris  to  the  capsule  of  the  lens  ;  and  an 
irregular  dull  red  zone  in  the  sclerotic  around 
the  cornea.  He  was  pale,  and  had  a  very  irrita- 
ble, but  feeble  pulse ;  and  he  was  under  the  in- 
fluence of  mercury,  but  not  severely  so.  He 
had  been  many  weeks  under  treatment  by  the 
gentleman  who  had  given  him  the  written  opi- 
nion, and  had  at  first  mended  rapidly  ;  but, 
after  a  few  days,  be  experienced  little  benefit, 
and  suffered  from  frequent  relapses ;  which  had 
been  treated  principally  by  local  bleeding,  and 
continuance  of  mercury.  I  gave  him  a  good 
nutritious  diet,  and  a  moderate  quantity  of  beer ; 
five  grains  of  bark  and  soda  every  four  hours ; 
belladonna,  in  solution,  to  the  eye ;  and  desired 
him  to  protect  himself  from  cold  and  damp,  and 
not  to  use  his  eyes  for  minute  purposes.  His 
recovery  was  rapid,  and  without  check.  In 
about  three  weeks,  he  returned  to  the  country, 
with  his  eye  free  from  morbid  action,  and  his 
general  health  much  improved.  A  single  point 
of  attachment  remained  between  the  iris  and 
capsule  of  the  lens. 

This  gentleman  has  a  decided  rheumatic  dia- 
thesis. He  has  since  had  three  attacks  of  dis- 
ease in  his  eyes  ;  which  have  readily  yielded  to 
the  treatment  of  regulating  the  secretions,  and 
giving  three  or  four  doses  of  mercurial,  and  then 
some  mild  tonic.  Only  once  have  I  had  occa- 
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sion  to  continue  the  mercury  beyond  three  days, 
and  the  cure  has  been  effected  in  eight  or  ten 
days  ;  except  in  the  last  attack,  which  was 
rather  more  severe,  and  which  detained  him 
from  business  nearly  four  weeks. 

60.  The   father  of  this   gentleman  also  has  Case. 
had,  for  the  first  time,  an  attack  of  sclero-iritis, 
during  the  present  year,  quite  of  a  similar  cha- 
racter to  that  affecting  the  son  ;  and  it  has  been 
removed  by  similar  treatment. 

I  have  attended  some  patients,  subject  to  this 
disease,  who  had  suffered  from  several  attacks, 
previously  to  their  coming  under  my  care ;  and, 
from  the  statements  of  some  of  them,  it  ap- 
peared that  the  disease  had  been  viewed,  as  one 
originating  in  and  dependent  upon  the  syphili- 
tic taint ;  and,  under  this  supposition,  they  had 
been  treated  most  severely  with  mercurial  re- 
medies. The  attacks  had  invariably  been  of 
long  duration,  and  productive  of  much  suffering ; 
and  the  treatment  had  left  the  patients  much 
weakened  in  general  power  ;  and,  in  most  of 
them,  with  some  defect  of  vision. 

61.  A  gentleman,  about  forty  years  of  age,  Case, 
who  had  been  thus  treated  for  three  or  four  at- 
tacks, occurring  within  a  few  months  of  each 
other,  seldom  remaining  free  from  the  affection 
for  above  six  or  seven  months  at  a  time ;  and 
who  had  been  confined  by  each  attack  for  not 
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less  than  three  months.,  and  who  had,  conse- 
quently, suffered  much  in  his  general  health., 
came  under  my  care  accidentally,  in  consequence 
of  the  illness  or  absence  of  the  gentleman  whom 
he  had  previously  consulted.  The  attack,  for 
which  I  was  called  to  see  him,  had  existed  for 
about  a  month ;  and  he  was  still  laboring  from 
symptoms  of  acute  local  affection.  The  sclero- 
titis  was  extensive,  the  iris  rather  dull  and  dis- 
colored, and  the  pupil  irregular,  from  adhesion 
of  its  pupillary  margin  to  part  of  the  capsule  of 
the  crystalline  lens.  The  field  of  vision  was 
gauzy,  and  occupied,  in  part,  by  dark  muscse. 
The  globe  was  excessively  tender,  and  he  ex- 
perienced severe  nocturnal  pains  in  the  globe, 
and  upon  the  brow  and  temple.  He  was  pallid, 
his  extremities  cold,  and  the  circulation  very 
languid.  He  had  been  treated  by  local  bleed- 
ing, blistering,  purgatives,  abstinence,  and  a  free 
use  of  mercury ;  of  the  influence  of  which,  the 
condition  of  his  gums  and  tongue  gave  conclu- 
sive evidence.  I  considered  it  necessary,  imme- 
diately to  discontinue  the  use  of  the  mercurial ; 
which  had  produced  sufficient  constitutional  ac- 
tion to  prevent  any  extension  of  the  inflamma- 
tion of  the  iris  or  choroid ;  and  appeared  to  be 
keeping  up  a  state  of  depression  and  general 
irritability,  unfavorable  to  the  cure  of  the  in- 
flammation of  the  sclerotic.  In  order  to  remove 
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this  condition  of  system,  I  directed  him  to  take 
a  more  generous  diet ;  and  a  small  quantity  of 
sherry  wine,  which  was  the  stimulus  to  which 
he  was  most  accustomed  ;  and,  besides,  some 
simple  medicine  to  regulate  the  bowels :  I  pre- 
scribed sarsaparilla  with  lime  water  and  a  small 
quantity  of  ammonia,  with  a  view  of  aiding  in 
the  restoration  of  the  general  power,  and  reliev- 
ing the  sclerotitis.  He  continued  the  applica- 
tion of  the  belladonna  to  the  eyebrow,  as  it  had 
previously  been  used ;  and,  otherwise,  employed, 
locally,  only  tepid  water.  For  the  first  few  nights, 
I  also  gave  him  about  ten  or  twenty  minims  of 
the  sedative  solution  of  opium,  to  mitigate  the 
nocturnal  pains ;  but,  after  four  or  five  days,  I 
was  enabled  to  lay  aside  the  use  of  the  narcotic. 
He  improved  gradually,  but  satisfactorily,  under 
this  plan,  soon  losing  all  his  suffering ;  but  the 
organ  remaining  weak,  so  that  I  could  not  allow 
him  to  exercise  it  in  matters  of  business ;  and 
this  weakness  appeared  to  depend  upon  the  con- 
dition of  his  general  power  ;  for  as  the  latter 
improved,  the  former  lessened.  At  the  expira- 
tion of  about  a  month  from  my  first  visit  to  him, 
he  went  out  of  town ;  and,  after  an  absence  of  a 
fortnight,  he  returned  to  his  business.  He  ex- 
pressed himself  much  pleased  with  the  result  of 
my  treatment ;  observing,  that  he  had  suffered 
much  less  than  in  his  previous  attacks,  and  that 
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he  had  more  quickly  recovered  from  the  effects 
of  the  treatment. 

Since  that  time,,  he  has  had  five  or  six  more  at- 
tacks of  sclero-iritis ;  but  has  never  been  confined 
more  than  two  weeks  during  the  cure  of  any 
one  of  these ;  and  the  treatment  has  been  such 
as  I  have  previously  explained — the  correction 
of  error  in  the  secretions,  a  few  doses  of  the 
mercurial.,  and  then  the  use  of  tonics.  At  dif- 
ferent times  he  has  taken  sarsaparilla,  bark  and 
soda,  quinine,  cusparia,  and  ammonia ;  accord- 
ing to  the  conditions  of  the  principal  secretions, 
and  the  state  of  the  stomach.  The  intervals, 
between  the  attacks,  have  lengthened  very  much ; 
and  it  is  now  two  years  and  a  half,  since  he  last 
suffered  from  ophthalmic  disease. 

case.  62.  A  medical  man,  about  thirty-six  years  of 

age,  engaged  a  good  deal  in  public  professional 
duty,  being  physician  to  one  of  the  large  metro- 
politan dispensaries,  had  suffered  from  two  at- 
tacks of  this  complaint,  and  had  been  treated 
principally  by  mercurial  agents — his  medical 
friends  considering  the  ocular  disease  to  be  con- 
nected with  constitutional  taint.  He  had  re- 
covered from  these,  after  several  months  of  suf- 
fering ;  and,  on  each  occasion,  had  been  obliged 
to  quit  town  for  several  weeks,  after  the  acute 
symptoms  had  subsided,  in  order  to  reinstate  his 
general  health. 


423 

He  had  been  fully  and  freely  mercurialized,  to 
the  production  of  profuse  salivation,  and  had  sub- 
sequently taken  large  quantities  of  sarsaparilla. 
In  the  commencement  of  the  third  attack,  a  mu- 
tual medical  friend  advised  him  to  see  me ;  and 
on  my  visiting  him,  I  found  that  he  had  a  very 
severe  attack  of  sclero-iritis  in  his  left  eye,  and 
that  the  disease  had  extended  to  the  choroid,  so 
that  he  could  merely  perceive  light  from  dark- 
ness, but  could  not  discern  even  large  objects. 
The  iris  was  dull  and  discolored,  the  pupil  very 
contracted  and  irregular,  the  entire  visible  por- 
tion of  the  sclerotic  discolored,  by  injection  of  its 
vessels  with  red  blood.  There  was  great  tender- 
ness of  the  globe,  and  severe  circum-orbitar  pains 
aggravated  at  night;  his  constitutional  power 
was  considerably  below  par ;  he  had  taken  the 
usual  remedies  to  produce  moderate  action  from 
the  bowels,  so  that  the  tongue  was  clean,  and  the 
appetite  moderately  good.  As  the  disease  had 
existed  for  only  two  or  three  days,  I  thought  it 
probable  that  it  might  be  cut  short  by  the  influ- 
ence of  colchicum,  more  especially  as  he  evinced 
a  decided  rheumatic  diathesis.  I  recommended 
him,  therefore,  to  take  half  a  drachm  of  the  wine 
of  the  seed  of  colchicum,  with  ten  drops  of  the 
sedative  solution  of  opium,  and  a  few  grains  of 
soda  in  some  camphor  mixture,  every  six  hours ; 
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and,  at  the  same  time,  to  rub  some  blue  ointment 
and  opium  above  the  brow  and  on  the  temple, 
night  and  morning ;  to  apply  some  belladonna  to 
the  brow  at  the  same  periods ;  and  to  take  a 
light,  plain,  nutritious  diet.  Our  remedy,  how- 
ever, failed  ;  and,  instead  of  mitigating  the  dis- 
ease, rather  increased  it ;  principally,  I  consider, 
from  its  producing  a  good  deal  of  gastric  distur- 
bance. He,  therefore,  discontinued  it,  and  took 
an  active  dose  of  senna  and  sulphate  of  magnesia 
to  relieve  the  disturbance  in  the  alimentary  canal, 
which  the  colchicum  had  occasioned ;  and,  after 
this,  I  advised  him  to  take  small  doses  of  mer- 
cury with  chalk,  with  Dover's  powder,  and  to 
continue  the  use  of  the  blue  ointment  and  the 
belladonna,  with  the  simple  nutritious  diet.  He, 
further,  at  his  own  wish,  applied  a  few  leeches 
to  the  temple.  After  taking  about  seven  or  eight 
doses  of  the  mercurial,  his  gums  became  slightly 
swollen  and  tender ;  but  he  felt  depressed,  and 
restless,  and  irritable.  Still,  however,  he  had  a 
better  perception  of  light,  and  the  iris  had  re- 
gained much  of  its  natural  color  and  brilliancy. 
The  use  of  mercury,  therefore,  was  moderated, 
his  diet  was  improved,  and  he  took  sarsaparilla 
with  lime  water.  The  progress  of  the  cure  soon 
became  more  rapid,  so  that  in  about  a  week  from 
his  commencing  the  use  of  the  tonic,  he  had  lost 
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all  local  pains  ;  and  his  vision  was  so  far  restored, 
that  he  could  see  objects  of  moderate  size  with 
tolerable  accuracy. 

Unfortunately,  he  imprudently  exposed  him- 
self to  cold  and  damp  wind ;  and,  in  a  few  hours 
afterwards,  he  experienced  a  return  of  the  ocular 
and  circum-orbitar  pains ;  and  his  vision  again 
became  obscured  by  a  dense  cloud.  I  was  ob- 
liged, in  consequence  of  this  relapse,  again  to 
resort  to  the  mercurial  for  a  few  doses,  and  to 
discontinue  ah1  stimulus ;  But,  a  day  or  two 
brought  us  back  nearly  to  the  condition  we  had 
arrived  at,  previously  to  the  imprudent  expo- 
sure. Then,  again,  the  mercurial  was  abandoned, 
and  the  tonic  treatment  adopted;  which,  with 
slight  modification,  effected  a  cure  in  little  more 
than  three  weeks ;  his  vision  being  so  far  re- 
stored, as  to  enable  him  to  read  small  print ;  but 
he  was  troubled  with  the  appearance  of  one  or 
two  dark  muscae,  which  have  since  remained. 
The  modification  in  treatment  consisted,  princi- 
pally, in  substituting  soda  and  bark  in  small 
doses,  for  sarsaparilla.  The  internal  use  of  mer- 
cury was  discontinued  gradually ;  and  the  ex- 
ternal application  of  it  was  left  off,  as  soon  as 
the  circum-orbitar  pains  had  entirely  subsided. 
He  has  since  had  a  slight  attack  of  the  same 
disease,  which  yielded  in  a  few  days  to  two  doses 
of  calomel,  with  a  small  quantity  of  Dover's 
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powder,  taken  on  subsequent  nights,  and  followed 
by  a  mild  alkaline  aperient  in  the  morning  ;  and 
afterwards  by  the  exhibition  of  bark  and  soda. 

I  think,  the  relation  of  further  cases  would  be 
superfluous  ;  inasmuch,  as  they  could  add  but 
little,  to  the  explanation  of  the  principles,  on 
which  this  disease  should  be  treated.  Not  many 
years  since,  cases  of  this  kind  were  among  those, 
which  were  found  most  difficult  to  cure,  and 
which  were  invariably  of  a  protracted  nature ;  but, 
at  that  time,  the  true  character  of  the  affection 
was  not  understood ;  but  it  was  considered  to 
be  iritis  of  specific  character.  In  consequence, 
however,  of  its  resisting  the  remedy,  which  we 
found  to  be  so  constantly  successful,  in  the  treat- 
ment of  the  ordinary  forms  of  iritis,  I  was  led 
to  give  particular  attention  to  it,  and  have  now 
stated  the  result  of  my  enquiries  and  investiga- 
tions respecting  it.  I  feel  satisfied,  that  I  have 
pointed  out  the  true  character  of  the  disease ; 
and  think,  that  I  may  adduce,  as  proof  of  this, 
the  invariable  success  which  attends  the  treat- 
ment, conducted  upon  the  simple  principles 
which  I  have  already  stated. 

consequences.  This  disease,  under  neglect  or  mal-treatment, 
produces  capsular  cataract,  by  extension  of  dis- 
ease from  the  iris  to  the  capsule  of  the  lens,  by 
means  of  deposit,  which  takes  place  from  the 
former  and  connects  it  to  the  latter,  and  this 


427 

deposit  becoming  organized,  forms  a  medium  of 
vascular  communication  ;  by  which,  disease  is 
propagated  from  one  texture  to  the  other.  Very 
frequently,  we  find  patients  who  have  suffered 
from  sclero-iritis,  with  some  irregularity  of  the 
pupil,  and  slight  partial  opacity  of  the  capsule 
of  the  lens ;  and,  occasionally,  we  see  them  with 
the  whole  of  the  pupillary  margin  of  the  iris  ad- 
herent, and  the  pupil  occupied  by  a  dense  opake 
membrane  ;  which  is  either  the  capsule  thickened 
by  inflammatory  action,  or  a  deposit  of  opake 
fibrin  upon  it.  Sometimes,  the  disease  extends 
from  the  iris  to  the  choroid,  and  the  latter  taking 
on  inflammatory  action,  becomes  partially  or  en- 
tirely thickened ;  probably  by  deposit  of  fibrin, 
undergoing  a  change  similar  to  that  which  we 
can  trace  in  the  iris,  and  which,  by  its  pressure 
upon  the  delicate  retina  within,  destroys  vision ; 
or,  in  extreme  cases,  the  disease  may  be  propa- 
gated, further,  to  the  retina,  and  thence  to  the 
vitreous  body,  so  as  to  cause  disorganization  of 
those  important  parts  ;  which  extension  of  dis- 
ease would  be  indicated  by  symptoms,  which  will 
be  explained  when  describing  retinitis. 
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IN  order  to  prevent  a  great  inequality  in  the  size 
of  the  volumes,  I  place  the  description  of  the 
diseases  of  the  ocular  appendages  at  the  end  of 
this  ;  in  preference  to  dividing  the  subject  of 
AMAUROSIS,  which  I  must  have  done  had  I  fol- 
lowed the  arrangement  I  originally  intended.  To 
separate  this  subject,  however,  as  much  as  possi- 
ble, from  that  which  precedes  it  in  this  volume, 
I  have  affixed  letters,  instead  of  numbers,  to  the 
cases. 
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OF    DISEASES 

OF 

THE    PALPEBR.E. 


INFLAMMATION    OF    THE    PALPEBR^E, 


INFLAMMATION  of  the  superficial  structures  of 
the  eyelids,  (the  integument  and  cellular  tissue,) 
presents  the  same  symptoms,  and  leads  to  the 
same  terminations,  as  when  occurring  in  similar 
structures  upon  other  parts  of  the  body. 

I  only  deem  it  necessary  to  make  a  few  re- 
marks respecting  the  suppurative  termination,  or 
the  formation  of  abscess ;  as  much  mischief  may 
ensue,  if  a  proper  mode  of  treatment  be  not 
adopted. 

This  stage  of  inflammation  is  marked  by  a  Local 
throbbing  and  lancinating  pain  in  the  affected sympto 
part,  and  by  an  alteration  in  the  color  and  as- 
pect of  the  surface ;  the  color  becomes  deeper, 
the  swelling  more  prominent  and  pointed,  and  it 
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is  shining  or  glossy ;  the  central  portion  of  the 
tumor  has  an  elastic  feel,  whilst  the  surrounding 
parts  are  somewhat  cedematous. 

constitutional      There  is  frequently  general  sympathetic  fever, 
symptoms.      accomp.anied   by  rigors  which  more  decidedly 

mark  the  occurrence  of  suppuration. 

causes.  The  most  common  cause  of  such  disease  is 

external  injury.     I  have  seen  it  often,  also,  as  a 
consequence  of  erysipelas  ;  and,  in  children  of 
weak  constitutional  power  and  scrofulous  habit, 
it  occurs  without  any  apparent  reason. 
Abscess  over        It  is  not  uncommon,  in  such  children,  to  see 
sac. a(  a  small  circumscribed  abscess  immediately  over 

the  lachrymal  sac,  which,  from  its  appearance 
and  the  symptoms  it  gives  rise  to,  might  be  rea- 
dily mistaken  for  disease  of  the  sac  itself;  for 
the  swelling,  either  by  its  pressure  on  the  sac,  or 
by  displacing  the  inferior  punctum  lachrymale, 
and  interrupting  the  course  of  the  secretions  to 
the  nose,  occasions  an  epiphora ;  and  the  nostril 
of  the  same  side  appears  dry.  Independent  of 
diseases  in  the  lachrymal  passages  being  rare  in 
children,  the  following  circumstances  will  gene- 
rally explain  the  true  nature  of  the  complaint : 
the  rapidity  with  which  the  swelling  forms,  and 
its  not  being  preceded  by  any  watering  of  the 
eye  or  epiphora ;  the  early  discoloration  of  the 
surface  of  the  swelling,  and  its  not  having  the  de- 
cided circumscribed  and  hard  feel  which  abscess 
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of  the  sac  presents  ;  the  pain  also  is  very  trifling, 
in  comparison  with  that  which  accompanies  sup- 
purative  inflammation  in  the  sac  itself. 

Abscess  of  the  palpebrae  occurs  at  all  periods  Persons 
of  life  ;  but  is  much  more  frequent  in  young, liable  to 
than  in  elderly  persons. 

The  principal  point  to  be  attended  to,  in  the  Treatment. 
treatment,  is  the  early  evacuation  of  the  matter. 
The  suppurative  process  always  occasions  de- 
struction of  cellular  membrane,  and  this  struc- 
ture is  essentially  necessary  to  the  free  and  per- 
fect motions  of  the  palpebrae ;  its  abundance  and 
laxity,  in  this  situation,  admit  of  rapid  extension 
of  abscess,  when  once  formed ;  whilst  the  integu- 
ment and  muscular  layer  resist  the  progress  of 
the  matter  to  the  surface  ;  so  that  if  the  disease 
be  left  to  the  natural  process,  a  very  large  por- 
tion of  cellular  tissue  may  be  destroyed,  before 
the  matter  escapes  by  an  ulcerated  opening. 

In  such  cases,  the  consequence  will  be,  either 
that  the  motion  of  the  lid  must  be  afterwards 
greatly  impeded,  or  that  from  contraction,  when 
the  healing  process  has  been  completed,  the  lid 
may  be  everted  or  distorted,  so  as  to  lose  its  per- 
fect adaptation  to  the  surface  of  the  globe ;  the 
effects  of  which  I  shall  hereafter  describe. 

An  opening  should,  therefore,  be  made  with  a 
lancet  or  small  scalpel,  as  soon  as  any  evidence 
of  suppuration  exists  :  the  incision  should  be 
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made  free,  and  corresponding  to  the  transverse 
diameter  of  the  palpebra,  as  the  consequent 
cicatrix  will  then  be  hardly  perceptible,  appear- 
ing like  one  of  the  ordinary  transverse  folds  of 
the  skin. 

If  the  abscess  point  at  the  upper  and  outer 
part  of  the  superior  palpebra,  the  surgeon  must 
be  careful  not  to  pass  the  lancet  very  deep,  as 
he  may  wound  some  of  the  ducts  passing  from 
the  lachrymal  gland,  which  I  have  known  to  oc- 
casion a  troublesome  fistulous  sore.  This  has 
occurred,  I  imagine,  from  the  anxiety  of  the 
surgeon  to  avoid  the  globe.  Caution  is  also  ne- 
cessary, in  those  cases  in  which  the  abscess  is 
seated  immediately  over  the  lachrymal  sac ;  and 
for  the  same  reason. 

The  after  treatment  should  be  the  same  as  in 
cases  of  simple  abscess  of  any  other  part. 


OF    CHRONIC    ABSCESS    OF    THE    PALPEBR.E. 


SUPPURATION  occasionally  takes  place  in  the 
cellular  structure  of  the  palpebra?,  unattended 
with  the  usual  marked  signs  first  described ;  but 
which  may  prove  equally  injurious  to  the  func- 
tions of  the  part, 
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In  most  of  these  cases  the  patient  experiences  symptoms. 
a  dull  pain  which  is  increased  by  firm  pressure ; 
this  symptom  is,  however,  but  trifling :  the  lid 
is  much  tumefied  and  cedematous,  and  the  sur- 
face of  a  purple  hue  ;  the  skin  does  not  appear 
tense  or  shining  ;  the  part  feels  very  like  a  por- 
tion of  an  anasarcous  extremity,  when  the  cellu- 
lar membrane  is  not  fully  distended ;  possessing, 
however,  more  elasticity  about  the  centre  or 
most  elevated  part. 

It  depends  on  a  feeble  state  of  the  system.  cause. 
I  have,  most  frequently,  seen  such  cases  in 
persons  recovering  from  severe  attacks  of  erysi- 
pelas ;  occasionally,  in  those  debilitated  by  sy- 
philitic disease  ;  or  by  extensive  use  of  mercury, 
or  by  fever ;  I  have,  also,  known  chronic  ab- 
scesses to  form  after  injury,  when  the  constitu- 
tional powers  have  been  naturally  feeble,  or 
rendered  so  by  previous  disease,  or  age. 

Such   disease   occurs   at   all   periods   of  life,  Persons 
though  more  frequently  after,  than  before,  theliablet0' 
adult  age. 

Besides  the  evacuation  of  the  matter  by  a  free  Treatment. 
incision,  as  in  the  acute  cases,  general  remedies 
must  be  resorted  to,  or  the  reparative  process 
will  not  proceed  favorably;  and  the  wound  made 
for  the  escape  of  the  pus,  is  apt  to  extend  by  ul- 
ceration.  In  the  majority  of  cases,  an  improved 
diet,  and  attention  to  the  important  secretions, 
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will  be  found  sufficient ;  otherwise,  the  use  of 
bark,  quinine,  or  the  mineral  acids,  will  be  re- 
quired, with  some  slight  local  stimulus,  if  the 
healing  process  do  not  proceed  favorably. 

When  combined  with  any  specific  disorder,  as 
syphilis,  the  general  treatment  must  be  modified 
accordingly. 
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OF  EXTRAVASATION  OF  BLOOD  INTO  THE 
CELLULAR  TISSUE  OF  THE  PALPEBRA. 


ECCHYMOSIS  palpebrarum.  Synonyme. 

Independent  of  those  attributable  to  any  in-  symptoms. 
flammatory  action,  there  exists  merely  a  sensa- 
tion of  fulness  and  stiffness,  which  prevents  the 
free  motion  of  the  part. 

A  degree  of  tumefaction,  in  some  cases  con-  Appearances 
siderable,  when  inflammation  is  also  induced  ; 
at  first,  a  livid  condition  of  the  surface  ;  and, 
subsequently,  either  a  uniform  or  partial  dark 
purple  or  nearly  black  tint,  with  a  surrounding 
yellowish  or  greenish  margin. 

The  extravasation  is  most  frequently  induced  causes. 
by  violence,  as  accidental  or  designed  blows :  it 
is  also  taking  place,  occasionally,  in  persons  suf- 
fering from  severe  cough,  or  in  other  diseases 
of  the  respiratory  organs,  inducing  sudden  and 
violent  action  of  the  respiratory  muscles. 

Although  an  affection  of  trifling  import,  it  is  Treatment. 
usually  one  of  considerable  annoyance  to  the 
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patient,  unless  very  young  ;  as  it  is  generally 
considered  a  mark  of  a  quarrelsome  disposition  ; 
and  often  excites  remarks  which  few  can  with 
patience  submit  to.  It  is  fortunate,  therefore, 
that  we  can,  by  local  treatment,  rapidly  get  rid 
of  this  affection. 

When  induced  by  external  force,  for  the  first 
few  hours,  cold  should  be  applied ;  and  if  the 
tumefaction  become  considerable  with  symptoms 
of  inflammatory  action,  local  bleeding  should  be 
also  resorted  to.  As  soon  as  the  symptoms  of 
inflammation  have  subsided,  a  poultice,  com- 
posed of  the  root  of  the  black  bryony,  finely 
scraped,  after  being  deprived  of  its  external  bark, 
and  mixed  with  crumb  of  bread  or  flour,  so  as  to 
form  it  of  a  proper  consistence,  should  be  laid 
over  the  discolored  part,  enclosed  in  a  thin 
muslin  bag  ;  a  fresh  application  should  be  made 
every  six  or  eight  hours,  until  the  absorption  of 
the  effused  blood  be  completed :  this  will  usually 
take  place  in  forty-eight  hours,  or  a  little  more, 
even  when  the  ecchymosis  is  considerable.  I 
became  acquainted  with  this  remedy,  from  notic- 
ing that  some  of  our  celebrated  pugilists  appear- 
ed, a  few  days  after  severe  encounters,  without 
any  disfiguration  from  ecchymosis ;  and,  on  en- 
quiring the  reason  of  this,  I  found  they  employed 
the  bryony  root,  in  the  manner  I  have  described, 
to  remove  such  evidence  of  their  occupation. 
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When  the  bryony  root  cannot  be  procured,  the 
absorption  may  be  accelerated  by  the  use  of 
most  of  the  ordinary  stimuli,  employed  in  the 
form  of  poultice,  as  oatmeal  and  vinegar;  mu- 
riate of  ammonia  in  solution,  mixed  with  bread 
or  linseed ;  stale  beer-grounds,  &c.  I  have  not 
tried  the  hydriodate  of  potash,  but  should  think 
it  likely  to  be  of  much  service. 
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OF    ENTROPIUM. 


Definition  and  INVERSION  of  the  eyelid  or  lids;  from  en,  in, 

Derivation. 


Local  A  constant  state  of  irritation,  as  if  from  the 

presence  of  an  extraneous  body,  is  the  first  and 
most  marked  symptom  of  this  disease  :  the  pain 
is  of  a  sharp  pricking  or  darting  kind,  especially 
experienced  on  moving  the  globe  ;  this  is  ac- 
companied by  a  very  troublesome  degree  of  la- 
chrymation  :  the  vision  is  so  far  impeded,  that 
the  patient  is  incapable  of  directing  it  to  any 
useful  purpose ;  and  he  cannot  bear  exposure  to 
bright  light. 

Appearances.  The  free  margin  of  one  or  both  of  the  eyelids 
is  turned  upon  the  surface  of  the  globe,  so  that 
the  cilia  are  in  immediate  contact  with  the 
ocular  conjunctiva.  (See  plate  7,  fig.  6.)  The 
secretions,  which  are  in  excess,  are  constantly 
flowing  over  the  lower  lid ;  and  the  vessels  of 
the  conjunctiva  are  many  of  them  injected  with 
red  blood.  The  degree  of  ophthalmia,  however, 
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depends  much  upon  the  duration  of  the  com- 
plaint ;  and,  in  cases  of  long  continuance,  that 
portion  of  the  membrane  which  covers  the  cor- 
nea participates  in  the  disease  ;  the  brilliancy  of 
the  surface  is  lost ;  the  transparency  diminished 
from  a  deposition  of  fibrin,  creating  nebula ;  and, 
sometimes,  the  vessels  containing  red  blood  ex- 
tend in  numbers  over  the  cornea — being  con- 
tinued from  those  of  the  conjunctiva  investing 
the  sclerotic  :  occasionally,  ulcers  are  formed ; 
these  extend,  in  most  instances,  superficially ; 
but  I  have  known  them  to  penetrate  the  whole 
texture  of  the  cornea,  so  as  to  open  the  anterior 
chamber. 

On  an  accurate  examination,  the  entropium  Causes. 
will  be  found  to  depend  on  one  of  the  following 
causes. 

First,  and  most  frequently,  there  is  an  ex-  Lax 
tremely  lax  state  of  the  tegumentary  covering1" 
of  the  lid,  except  immediately  over  the  ciliary 
border  of  the  tarsus ;  in  consequence  of  this,  the 
larger  part  of  the  orbicularis  muscle  loses  its 
power  of  supporting  the  proper  situation  of  the 
lid  ;  and  when,  from  mere  accidental  circum- 
stance, inversion  takes  place,  the  influence  of  the 
muscle  is  not  sufficient  to  counteract  it ;  but  the 
application  of  force  is  necessary  to  remedy  the 
evil.  Every  fresh  recurrence  of  the  entropium 
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creates  a  greater  tendency  to  its  return  ;   and, 
eventually,  it  becomes  permanent. 

Partial  thick-  Secondly,  —  sometimes,  besides  a  lax  condition 
°^  tne  skin,  the  conjunctiva,  at  the  point  of  re- 
flexion from  the  lid  to  the  globe,  is  much  thick- 
ened, so  as  to  separate  the  orbitar  portion  of  the 
lid  from  the  globe  ;  and,  consequently,  to  tilt 
inwards  the  free  margin  :  thus  a  tendency  to 
inversion  is  created  by  the  tumid  membrane 
within  ;  whilst  a  loose  state  of  the  integument 
without,  does  not  allow  of  a  proper  influence 
from  the  orbicularis  muscle  ;  a  sudden  motion 
of  the  lid,  or  the  application  of  slight  external 
force,  therefore,  readily  produces  complete  in- 
version, which  may  be  at  first  easily  remedied  ; 
as  by  drawing  outwards  the  ciliary  margin  of 
the  lid,  or  by  simple  pressure  on  the  integu- 
ment. Inversion,  again,  soon  occurs,  as  the 
tendency  to  it  still  exists  ;  but  it  may  still  be 
relieved  by  the  same  means  ;  gradually,  the 
frequency  of  the  entropium  increases  ;  and,  at 
last,  although  it  can  still  be  relieved  by  the 
means  I  have  described,  yet  the  return  of  the 
complaint  is  so  rapid,  that  the  patient  is  hardly 
ever  free  from  suffering. 

I  have  known  frequent  instances,  in  which 
entropium  has  been  produced  solely  by  the 
partial  thickening  of  the  conjunctiva,  in  the 
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situation  above  mentioned,  without  any  unusual 
laxity  of  the  palpebral  integument  ;  but  such 
cases  are  rare,  in  comparison  with  the  former. 
This  form  usually  exists  in  the  inferior  palpebra, 
rarely  in  the  superior. 

Thirdly, — a  contraction  sometimes  occurs  in  contraction  of 
the  free  margin  of  the  palpebra,  preventing  its th 
proper  adaptation  to  the  more  prominent  part  of 
the  globe,  and  causing  it,  (supposing  the  disease 
to  occur  in  the  inferior  palpebra,)  to  sink  below 
its  ordinary  level ;  whilst  in  this  state,  its  margin 
may  be  caught  by  any  sudden  downward  motion 
of  the  globe,  and  forced  inwards  upon  it ;  as  in  the 
former  case,  the  evil  may  be  for  a  time  remedied 
by  external  pressure  ;  but  a  frequent  repetition 
of  the  accident,  at  length,  leads  to  a  permanent 
state  of  inversion.  This  form  occurs  in  both 
palpebrse ;  and,  usually,  in  persons  who  have 
been  subject  to  strumous  ophthalmia,  during 
the  existence  of  which  the  contraction  of  the 
tarsus  occurs,  and  the  constant  forcible  closure 
of  the  eyelids,  voluntary  or  spasmodic,  conse- 
quent upon  the  intolerance  of  light,  tends  to 
create  an  inversion  of  the  palpebra. 

Fourthly, — when  ulceration  takes  place  upon  contracted 
the  inner  surface  of  the  lid,  and  extends  to  the  cicatnx- 
tarsus  ;  or  when  a  portion  of  this  texture  is  de- 
stroyed, together  with  its  conjunctival  covering, 
by  the  application  of  an  escharotic  ;  or  when  it 
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Treatment. 


Removal  of 
integument. 


is  much  injured  by  a  wound  ;  a  state  of  con- 
traction occurs  during  the  healing  process,  or 
subsequent  to  it,  which  sometimes  causes  en- 
tropium  ;  this  form,  therefore,  results  from  a 
morbid  curvature  of  the  tarsus;  and  both  palpe- 
brse  are  equally  liable  to  it. 

The  first  form  that  I  have  described  seldom 
occurs  unless  in  persons  advanced  in  life  :  the 
second  form  is  met  with  in  aged  persons,  and  is 
frequent  in  those  of  middle  age ;  and  the  third 
and  fourth  forms  occur  at  all  periods  of  life. 

When  the  disease  exists  in  connection  with  a 
lax  state  of  the  palpebral  integument  alone,  it  may 
be  easily  remedied,  by  a  very  simple  operation. 
The  lid  being  restored  to  its  proper  situation, 
a  portion  of  the  integument  should  be  raised, 
in  a  transverse  fold,  between  the  fore-finger 
and  thumb,  or  between  the  extremities  of  a  pair 
of  forceps,  so  as  to  render  the  surface  otherwise 
smooth,  at  the  same  time  that  the  lid  is  in  its 
natural  situation ;  this  fold  of  integument  should 
then  be  removed,  either  with  a  knife  or  scissors : 
the  edges  of  the  wound  thus  produced  should  be 
closely  approximated ;  first,  by  the  insertion  of 
two  or  three  sutures  of  fine  silk  ;  and,  secondly, 
by  the  application  of  adhesive  plaster.  The  pa- 
tient being  kept  quiet  for  two  or  three  days,  the 
sutures  may  then  be  removed;  as  by  their  creat- 
ing irritation,  they  are  likely  to  interrupt  the  per- 
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fection  of  the  adhesive  process.  I  usually  rer 
move  them,  about  forty-eight  hours  after  inser- 
tion ;  and  in  about  the  same  space  further,  the 
cure  is  completed. 

In  some  instances,  the  patients  will  object  to 
this  mode  of  relief ;  or  any,  in  which  a  cutting 
instrument  is  to  be  employed  ;  when  the  follow- 
ing plan  may  be  adopted,  with  equal  success. 

The  surgeon,  having  provided  himself  with  a  Application 
piece  of  hard  wood  formed  somewhat  in  the Ol 
shape  of  a  small  pencil,  and  some  strong  sulphu- 
ric acid,  should  restore  the  lid  to  its  proper  po- 
sition, by  pressing  on  the  integument.  The  sur- 
face of  the  lid  should  then  be  made  perfectly 
dry,  by  a  piece  of  soft  linen  or  lint ;  after  which, 
the  sulphuric  acid  should  be  applied,  with  the 
wooden  point;  the  application  being  first  made 
to  the  whole  transverse  width  of  the  lid,  about 
an  eighth  of  an  inch  from  the  attachment  of  the 
cilia,  and  extended,  by  successive  applications,  in 
a  direction  from  the  cilia  by  further  transverse 
lines ;  each  in  succession  being  of  rather  less 
extent  than  the  preceding,  so  that  a  somewhat 
triangular  figure  results  ;  the  base  being  towards 
the  margin  of  the  lid.  If,  during  the  application, 
any  fluid  escape  from  the  eye  to  the  surface  of 
the  eyelid,  it  should  be  immediately  removed,  by 
means  of  lint;  otherwise,  the  acid  becomes  so 
far  diluted  that  it  will  not  produce  the  desired 
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effect.  The  proper  action  is  evidenced  by  the 
surface  becoming  of  a  dull  white  aspect,  and 
corrugated.  The  extent  of  the  application  must 
be  regulated,  by  the  corrugation  of  the  skin ;  for, 
as  soon  as  this  contraction  is  sufficient  to  main- 
tain the  natural  position  of  the  lid,  enough  acid 
has  been  applied;  emollients  should  afterwards 
be  employed,  to  promote  the  separation  of  the 
part  destroyed  by  the  escharotic,  which  will  take 
place  in  the  course  of  a  few  days.  The  healing 
of  the  wound  rapidly  ensues,  and  a  degree  of 
contraction  takes  place  during  the  process  of  cica- 
trization, usually  about  equal  to  that  resulting 
immediately  from  the  application  of  the  acid ;  at 
least,  such  has  been  the  result,  in  most  of  the 
instances,  in  which  I  have  adopted  this  mode  of 
treatment.  I  need  hardly  say,  that  it  is  by  far 
the  most  painful,  as  well  as  the  most  uncertain, 
plan  of  treatment.  In  either  case,  the  surgeon 
must  be  extremely  careful  not  to  do  too  much  ; 
for  if  he  remove  too  large  a  portion  of  the  skin 
by  the  knife  or  scissors,  or  destroy  more  than  is 
necessary  by  the  acid,  he  will  create  a  disease 
equally  annoying  and  disfiguring,  viz.,  eversion. 
of  partial  When  the  inversion  is  owing  to  a  partial 

thickening  of  the  conjunctiva,  with  or  without  a 
loose  condition  of  the  skin,  the  principal  object 
should  be  to  reduce  the  mucous  membrane  to  its 
proper  state ;  when  it  must  be  evident,  that  the 
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patient  will  be  effectually  relieved,  if  there  be 
not  the  state  of  integument  above  mentioned; 
and  even  when  this  does  exist,  it  may  be  after- 
wards easily  corrected,  by  one  of  the  methods 
I  have  described.  Before  any  applications  can 
have  the  desired  effect  of  restoring  the  proper 
character  of  the  conjunctiva,  some  means  of 
maintaining  the  palpebra  in  its  natural  position 
must  be  established  ;  otherwise,  the  continuance 
of  the  entropium  will  render  the  remedies  em- 
ployed for  the  conjunctival  affection  unavailing. 
The  measures,  most  usually  resorted  to,  consist 
in  the  application  of  adhesive  plaster  fixed  on 
the  surface  of  the  lid,  and  to  some  extent  of  the 
surrounding  surface ;  so  as  to  draw  upon  the  in- 
tegument, and  thus  maintain  the  natural  condi- 
tion of  the  lid ;  or,  sometimes,  a  small  compress 
is  placed  on  the  surface  of  the  lid,  immediately 
over  the  situation  of  the  thickened  conjunctiva ; 
and  this  is  retained,  in  such  position,  by  adhesive 
plaster ;  and,  by  its  counter  pressure,  prevents 
the  entropium.  Both  of  these  means  are,  how- 
ever, objectionable  ;  as  an  epiphora  always  exists, 
and  the  fluid,  escaping  from  the  surface  of  the 
eye,  soon  destroys  the  adhesive  quality  of  the 
plaster  ;  repeated  fresh  applications  must  in 
consequence  be  made,  or  the  entropium  will  re- 
turn. I  have,  for  some  years,  made  use  of  a 
very  simple  instrument  which  completely  reme- 
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dies  the  evil,  and  which  is  attended  with  very 
little  inconvenience  ;  a  piece  of  flexible  plated 
wire,  of  about  the  thickness  of  common  string,  is 
bent  so  as  to  represent,  somewhat,  the  frame  of 
a  spectacle,  excepting,  that  there  is  a  semi-circle, 
instead  of  a  complete  circle,  like  that  for  con- 
taining the  glass  ;    the  portion  which  rests  in 
connection  with  the  palpebra  is  so  bent,  as  to 
present  a  convexity  to  the  orbitar  border  of  the 
lid ;  so  that  when  the  whole  frame  is  secured 
round  the  face,  this  convex  portion  presses  upon 
that   part   of  the  lid  thrust  outwards,   by  the 
thickened  mucous  membrane  of  the  eye ;  and 
relieves  the  inversion  by  destroying  the  influence 
of  the  morbidly  thickened  tunic :  if  the  narrow 
wire  be  not  sufficient  to  produce  the  desired 
relief,    the    bulk    may   be    easily   increased   by 
the  addition  of  a  small  piece  of  lint  or  linen. 
This  frame  should  be  worn  constantly,  night  as 
well   as  day,  until  the  conjunctiva   resume  its 
healthy  aspect.    The  recovery  of  the  conjunctiva 
may  be  much  accelerated,  while  the  entropium  is 
prevented,  by  the  use  of  mild  stimuli,  and  astrin- 
gents ;  as  solutions  of  alum,  salts  of  zinc,  and 
lead ;  and  further,  the  mercurial  ointments  di- 
luted.    Should  the  membrane  appear  congested, 
as  well  as  inflamed,  the  application  of  a  few 
leeches,  or  the  abstraction  of  blood  by  scarifica- 
tion of  the  diseased  membrane,  will,  in  some  in- 
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stances,  afford  much  immediate  relief,  and  favor 
the  cure.  I  do  not  consider  it  good  practice,  in 
such  cases,  to  excise  any  part  of  the  membrane. 

For  many  years  I  have  been  satisfied  of  the  of  contracted 
existence  of  the  third  disease  ;  and  it  frequent- tarsus 
ly  occurs  with  the  relaxed  condition  of  the  skin 
which  I  have  already  described.  Since  I  have 
been  able  to  detect  it,  I  have  not  had  much 
difficulty  in  the  treatment ;  in  the  first  place,  I 
make  a  perpendicular  section  of  the  whole  sub- 
stance of  the  lid,  near  its  centre,  and  this  reliev- 
ing the  tension  of  the  lid,  will,  in  some  cases, 
be  followed  by  a  rapid  removal  of  the  inver- 
sion :  at  other  times,  it  is  necessary,  in  order 
to  complete  the  relief,  to  remove  or  destroy  a 
part  of  the  integument,  as  before  mentioned. 
The  perpendicular  section  of  the  lid  is  imme- 
diately followed  by  a  separation  of  the  edges  of 
the  wound ;  and  it  presents  an  outline  similar  to 
that  of  the  letter  V  ;  wide  at  the  ciliary  margin, 
and  terminating  in  an  acute  point,  in  the  oppo- 
site direction.  This  wound  is  afterwards  gra- 
dually filled  by  granulations,  and  very  little  de- 
formity results.  I  have  performed  this  operation 
both  on  the  superior  and  inferior  palpebra ;  and, 
in  every  case,  hitherto,  with  perfect  success. 

The  fourth  form,  which  I  have  described,  is  of  curved 
by  far  the   more  difficult   to   treat:    numerous ta 
plans  have  been  from  time  to  time  proposed,  and 
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carried  into  effect,,  for  its  relief;  but,  when  the 
contraction  is  very  extensive,  I  believe  that  little 
good  can  be  done,  by  any  method,  short  of  the 
removal  of  the  tarsus  itself ;  or  of  so  much  of  its 
free  margin  and  the  textures  in  connection  with 
it,  as  will  include  the  cilia,  and  the  follicles  from 
which  they  grow.  In  those  cases,  in  which  the 
curvature  of  the  tarsus  is  unconnected  with  any 
great  irregularity  of  its  ocular  surface,  the  re- 
moval of  its  free  margin  will  suffice ;  but  when 
the  ocular  surface  is  very  irregular  and  indurated, 
it  will  be  necessary  to  remove  the  whole  of  this 
body.  To  excise  the  ciliary  margin  of  the  lid, 
the  surgeon  should  be  provided  with  a  cataract 
needle,  which  does  not  cut  upon  the  edge,  and  a 
small  pointed  knife,  such  as  is  used  in  the  ex- 
Removaiof  traction  of  cataract.  The  patient  being  placed 
recumbent  on  the  back,  the  needle  should  be 
passed  from  the  outer  part  of  the  free  margin  of 
the  lid,  beneath  the  integument,  and  near  upon 
the  tarsus,  close  to  the  attachment  of  the  cilia, 
until  the  point  is  brought  out  within  about  an 
eighth  of  an  inch  of  the  punctum  lachrymale. 
The  first  incision  with  the  knife  should  next  be 
made  through  the  integument,  &c.,  down  to  the 
substance  of  the  tarsus,  parallel  to  the  free  mar- 
gin of  the  lid ;  but  at  such  a  distance  from  it,  as 
to  be  perfectly  clear  of  the  roots  of  the  cilia  :  in- 
ternally, it  must  terminate  short  of  the  punctum 
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lachrymale ;  injury  to  which  must  be  carefully 
avoided.     Two  further  incisions  should  next  be 
performed  ;  one,  close  to  the  outer  canthus  of 
the  eye ;  and  the  second,  just  to  the  outer  part 
of  the  position  of  the  puncta  ;  these  being  per- 
pendicular in   direction,    should  join  with  the 
outer  and  inner  extremities  of  the  transverse 
wound  :  further,  the  tarsus  should  be  cut  through 
in  the  direction  of  the  first  incision,  so  as  to 
separate  its  free  border  with  the  cilia  attached 
to  it.     In  the  other  case,  when  the  whole  of  the 
tarsus   is   to  be  removed,  the  eyelid  must  be 
forcibly  everted  and  fixed,  whilst  the  surgeon 
freely  cuts  through  the  conjunctiva  and  other 
structures,   (excepting  the  integument  and  or- 
bicular muscle,)   at  the  orbitar  margin  of  the 
tarsus  ;  this  margin  should  then  be  seized  with 
a  hook,  or  a  pair  of  forceps,  and  drawn  out- 
wards, whilst  the  nbro-cartilaginous  body  is  dis- 
sected from  its  surrounding  connections  :   it  is 
necessary  also,  in   this  instance,  to  remove  a 
portion  of  the  integument  corresponding  to  the 
margin  of  the  lid,  so  as  effectually  to  prevent 
the  further  development  of  the  cilia.     A  very 
small  portion  of  the  tarsus,  sufficient  to  support 
the  punctum,  must  be  left  at  the  inner  canthus. 
Both  of  these  operations  create  considerable 
deformity ;  not,  however,  so  much  as  would  be 
imagined :  and,  as  far  as  my  experience  goes, 
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they  afford  the  only  effectual  means  of  remedy- 
ing, not  only  a  painful  disease,  but  one,  which, 
if  allowed  to  remain,  would  ultimately  destroy 
vision. 
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OF  EVERSION  OF  THE  EYELID. 


ECTROPIUM,  from  ex,  out,  and  trepo,  to  turn. 

Little  inconvenience  results  from  this  affec-  Local  symp- 
tion,  in  the  commencement,  beyond  epiphora  or 
watering  of  the  eye,  which  is  principally  conse- 
quent on  displacement  of  the  puncta ;  if,  how- 
ever, the  disease  continue,  the  patient  suffers 
from  inflammatory  affection  of  the  conjunctiva, 
produced  either  by  the  influence  of  the  air,  or 
the  lodgement  of  extraneous  particles ;  this  in- 
flammation may  proceed  to  create  changes  in 
the  cornea,  injurious  or  destructive  to  vision : 
the  continued  flow  of  the  secretions  from  the 
eye,  over  the  surface  of  the  cheek,  induces  a 
state  of  irritation,  and  excoriation. 

Great  deformity  arises  from  this  complaint ;  the  Appearances 
displacement  of  the  lid  is  apparent,  when  inspect- 
ed from  a  distance ;  its  exposed  mucous  surface 
usually  exhibits  a  bright,  florid  color;  and  is, 
occasionally,  found  much  thickened,  and  with  an 
uneven,  villous  surface.  Inflammation  usually 
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exists  in  the  ocular  portion  of  the  conjunctiva ; 
and  the  cornea  is  often  found  ulcerated,  or  nebu- 
lous :  the  inferior  palpebra  is  most  frequently 
affected;  sometimes  the  superior,  and  more  rarely 
both.  (See plate  7,  fig-  4.) 

Causes.  The  first  and  most  frequent  cause  of  ectro- 

pium,  is  a  partial,  or  complete,  thickening  of  the 
mucous  lining  of  the  lid. 

Secondly, — this  disease  is  produced  by  a  con- 
traction of  a  cicatrix,  or  cicatrices,  in  the  integu- 
ment of  the  surrounding  part. 

Thirdly, — the  eversion  sometimes  arises  in 
consequence  of  curvature  in  the  tarsus,  after  in- 
jury or  ulcer ation. 

Persons  ^^  Qf  ^ 

liable  to. 

Treatment.  Ectropium,  depending  upon  a  thickened  state 
of  the  conjunctiva,  may  exist  in  connexion  with 
either  acute  or  chronic  inflammation.  I  have 
frequently  seen  it  in  the  infant,  suffering  from 
acute  purulent  inflammation ;  and,  occasionally, 
in  the  adult,  under  similar  circumstances. 

This  form  is,  however,  rarely  of  long  duration  ; 
for,  as  soon  as  the  acute  symptoms  are  subdued, 
the  tumefaction  of  the  membrane  subsides,  and 
the  lids  regain  their  natural  position  :  if  this  do 
not  speedily  occur,  the  surgeon  will  do  well  freely 
to  incise  the  membrane  by  transverse  cuts,  that 
its  vessels  may  be  freely  emptied,,  and  its  reduc- 
tion accelerated. 
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The  cure  may  be  further  aided,  after  the 
acute  stage,  by  the  application  of  astringents. 

The  ectropium  much  more  frequently  occurs 
from  a  continued  chronic  disease,  which  creates 
a  partial  thickening  of  the  conjunctiva ;  this  is 
greatest  near  to  the  free  margin  of  the  lid  ;  and, 
as  it  increases,  it  separates  this  margin  further 
and  further  from  the  globe  ;  after  a  time,  a 
slight  degree  of  eversion  takes  place;  and,  by 
degrees,  the  whole  of  the  lid  turns  outwards. 
As  the  eversion  is  produced,  the  tarsus  is 
stretched,  especially  at  its  free  border;  so  that 
when  the  membrane  is  reduced  to  its  ordinary 
state,  the  tarsus  does  not  contract,  so  as  to 
adapt  itself  to  the  surface  of  the  globe  ;  the 
continued  stretching  having  destroyed  its  elasti- 
city. To  remedy  this  form  of  disease,  the  first 
object  will  be,  to  reduce  the  tumid  condition  of 
the  conjunctiva,  which  may  be  effected  by  as- 
tringents, and  stimulants,  and  the  performance 
of  occasional  scarification.  When  the  membrane 
has  nearly  recovered  its  natural  condition,  the 
tarsus  must  be  shortened  by  operation,  that  it 
may  again  be  applied  closely  and  accurately  to 
the  globe ;  and  this  may  be  readily  done,  by  the 
following  simple  means. 

The  lid  being  first  restored,  by  violence,  as  operation. 
near  as  possible  to  its  perfect  situation,  the  ope- 
rator can  readily  ascertain  how  much  should  be 
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removed :  having  determined  on  this  point,  he 
should  pass  a  needle  armed  with  a  ligature, 
through  the  substance  of  the  lid.,  near  to  the 
centre  of  its  ciliary  margin ;  and  should  then  re- 
move the  requisite  portion,  by  two  incisions  car- 
ried obliquely,  so  as  to  meet  each  other,  and  to 
separate  a  portion,  of  a  wedge-like  figure.  The 
edges  of  the  wound  should  afterwards  be  brought 
together  by  a  fine  suture,  or  sutures  :  the  lid 
being  restored  to  its  proper  situation,  union  will 
generally  be  so  complete,  in  forty- eight  hours, 
that  the  sutures  may  be  safely  removed  ;  but,  if 
left  for  a  much  longer  period,  they  are  apt  to 
excite  ulceration,  which  quickly  destroys  the  ad- 
hesion of  the  edges  of  the  wound.  This  opera- 
tion should  not  be  attempted  whilst  much  thick- 
ening exists. 

The  degree  of  relief  to  be  afforded,  by  surgical 
means,  in  the  cases  of  ectropium  which  have 
been  caused  by  a  contracted  state  of  the  integu- 
ment, depends,  very  much,  upon  the  extent  of 
such  contraction  ;  for  there  may  exist  merely  a 
simple  band,  or  the  whole  of  the  skin  may  be 
affected.  When  the  contraction  is  but  partial, 
the  case  admits  of  being  much  benefitted,  in  the 
greater  number  of  cases ;  but,  in  some  few,  even 
when  the  appearances  are  very  favorable,  little 
good  can  be  effected. 

Even  with   the   most  careful  treatment,  the 
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termination,  after  operation,  is  extremely  un- 
certain. In  operating  on  such  cases,  the  surgeon 
must  liberate  freely  any  contracted  hands  which 
may  have  formed,  either  in  connection  with  the 
subjacent  soft  structures,  or  with  the  bone  ;  and, 
if  any  of  these  bands  be  very  hard  and  callous, 
they  should  be  completely  excised. 

The  more  remediable  cases  are  those  in  which 
the  contraction  takes  place  with  adhesion  and 
puckering  of  the  integument,  after  separation  of 
diseased  bone  from  the  margin  of  the  orbit  or 
cheek.  The  most  severe  and  extensive  cases  are 
those,  in  which  a  large  extent  of  the  integument 
has  suffered,  from  scald  or  burn.  After  such  ac- 
cidents, I  have  seen  the  free  margin  of  the  in- 
ferior palpebra  drawn  down,  so  as  to  be  on  about 
the  same  plane,  or  on  a  level  with  the  margin  of 
the  ala  of  the  nose.  Besides  the  mere  division 
or  removal  of  the  contracted  bands,  by  opera- 
tion, it  is  usually  necessary  to  remove  a  portion 
of  the  tarsus,  and  other  structures  of  the  lid,  as 
described  in  the  former  instance  :  for  the  tarsus 
becomes  elongated,  as  well  as  everted,  from  the 
stress  of  the  surrounding  contraction. 

It  is  required,  further,  that  the  lid  should  be 
well  supported  in  its  proper  situation,  during  the 
progress  of  cure  ;  the  wound  being  allowed  to 
heal  very  gradually,  and  not  excited  by  the  use 
of  stimulants. 
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Plastic  In    several   severe   cases  of  ectropium,  after 

fa^ne^iid.  burns>  I  have  adopted  the  following  plan  ;  and 
in  every  instance  with  considerable  advantage, 
as  regarded  the  removal  of  deformity,  and  pro- 
tection to  the  globe. 

Having  carefully  divided  the  cicatrix  of  the 
integument,  at  a  little  distance  from  the  ciliary 
margin  of  the  everted  lid,  I  have  carefully  libe- 
rated the  lid  by  dissection,  so  that  I  could,  after 
the  removal  of  a  V  shaped  portion,  restore  it  to 
its  natural  situation,  and  adapt  it  to  the  surface 
of  the  globe.  Having  effected  this,  I  have,  in 
the  next  place,  raised  a  portion  of  sound  integu- 
ment from  the  temple,  or  side  of  the  cheek,  of 
the  size  and  figure  of  the  wound  created  by  the 
previous  part  of  the  operation.  The  sound  in- 
tegument being  left  attached  by  a  small  strip  in 
the  situation  nearest  to  the  cicatrix,  I  have  then 
turned  it,  and  secured  it  by  suture,  partly  to  the 
replaced  lid ;  and  further  to  the  edges  of  the 
wound,  formed  in  the  restoration  of  the  lid. 
case.  A.  A  young  woman  applied  at  the  Ophthalmic 

Hospital,  having  eversion  of  the  superior  lid  of 
the  left  eye,  which  had  resulted  from  destruction 
of  integument,  &c.,  covering  the  outer  part  of 
the  eyelid  and  brow,  by  burn,  and  the  great 
contraction  of  the  cicatrix,  after  the  part  had 
healed  :  the  tarsus  was  much  elongated,  and 
drawn  upwards  and  outwards,  and  at  the  same 
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time  everted  so  that  part  of  its  ciliary  margin 
was  attached  over  the  external  angular  process 
of  the  frontal  bone  ;  the  eye  was  irritable,  and 
the  conjunctiva  of  the  globe  was  inflamed,  in 
consequence  of  constant  exposure  of  part  of  it ; 
the  patient  being  unable  to  close  the  palpebrae. 

Fortunately,  the  burn  had  not  injured  the  skin 
of  the  temple  or  cheek  ;  and  I  immediately  pro- 
posed to  the  patient,  to  remedy  the  deformity  by 
operation,  which  she  readily  consented  to. 

A  few  days  after,  the  young  woman  being  in  a 
proper  state  of  health,  I  performed  the  operation 
in  the  following  manner  : 

First, — I  dissected  the  tarsus  away  from  the 
eyebrow,  and  liberated  it  altogether  to  a  sufficient 
extent  to  allow  me  to  place  it  in  a  proper  position 
on  the  globe ;  being,  however,  much  elongated, 
I  was  obliged  to  excise  a  wedge-shaped  portion 
of  the  entire  structures,  to  adapt  this  part  of  the 
lid  accurately  to  the  surface  of  the  globe  ;  and 
I   secured   the   divided   parts   by  fine   sutures. 
Having  thus  succeeded  in  restoring  the  princi- 
pal part  of  the  eyelid  to  its  proper  position,  I 
next  raised  a  sufficient  portion  of  skin  with  its 
cellular  tissue  from  the  temple,  to  cover  in  the 
space  between  the  free  margin  of  the  lid  and 
the  brow,  where  the  integument  was  deficient ; 
the  skin  raised  from  the  temple  was  so  far  de*- 
tached,  that  only  a  narrow  portion  remained  of 
VOL.  i.  2  H 
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its  original  connections  ;  and  this  point  of  con- 
nection was  near  the  outer  canthus  of  the  eye, 
towards  the  cheek.  The  integument  from  the 
temple  was  next  turned  into  the  place  over  the 
eyelid  which  I  wished  it  to  cover,  and  I  care- 
fully secured  it  in  the  new  position  by  a  number 
of  fine  sutures.  After  the  operation,  a  light 
bandage  of  dry  linen  was  placed  over  the  eye, 
and  the  patient  was  desired  to  keep  both  eyes 
closed. 

The  union  of  all  parts  was  most  perfect ; 
about  fifty  hours  after  the  operation  the  sutures 
were  all  removed.  For  a  few  weeks  after,  there 
appeared  to  be  a  superabundance  of  new  skin ; 
for  the  part  looked  swollen,  and  the  patient 
could  not  move  the  lid  well ;  but  since  then,  the 
transposed  integument  has  shrunk,  and  the  cure 
is  as  complete  as  surgery  could  make  it;  very 
little  deformity  remains ;  and  the  eye  is  perfectly 
quiet,  and  sound. 

case.  B.  There  is  now  in  St.  Thomas's  Hospital  a 

man  of  the  name  of  Frost,  for  whom  I  have 
made  two  lower  eyelids,  a  new  nose,  and  a  large 
extent  of  new  mouth.  For  several  years  he 
suffered  from  lupus  ;  and,  in  consequence,  lost 
the  larger  part  of  his  nose,  and  a  great  portion 
of  the  integument  from  the  lips  and  cheeks,  by 
slow  ulceration.  I  succeeded  in  checking  this 
horrible  disease,  and  promoted  healing  of  all  the 
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ulcerated  parts ;  but,,  during  the  healing  process, 
and  subsequently,  so  much  contraction  took 
place  in  the  new  formed  matter,  that  both  in- 
ferior palpebra?  became  everted  to  a  great  ex- 
tent ;  and  the  orifice  of  the  mouth  contracted  so 
that  it  would  hardly  admit  the  passage  of  a 
pencil ;  all  the  prominent  parts  of  the  nose,  ex- 
cepting those  appended  to  the  ossa  nasi,  had 
been  destroyed. 

First, — I  remedied  the  ectropium,  operating 
upon  one  lid  at  a  time ;  and  taking  the  skin  re- 
quired, from  the  side  of  the  cheek — the  principle 
and  conduct  of  the  operation  being  as  that 
adopted  in  the  foregoing  case.  When  the  effect 
of  the  first  operation  was  completed,  I  performed 
a  second,  precisely  similar,  on  the  opposite  side  ; 
which  succeeded  equally  well  ;  and  thus  the 
ectropium  of  each  lower  eyelid  was  removed. 
Subsequently,  I  made  a  new  nose,  taking  the  skin 
from  the  forehead,  also  with  success  :  and  lastly, 
I  enlarged  the  mouth,  according  to  the  plan  re- 
commended by  Dieffenbach,  of  Berlin  ; — this 
operation  turned  out  as  I  wished  ;  and  thus  I 
formed  many  of  the  striking  features  of  Master 
Frost's  face. 

I  have  been  equally  successful  in  several 
other  operations  which  I  have  performed  on 
similar  principles,  to  obviate  the  deformity  and 
distress  caused  by  ectropium  of  great  extent. 

2  H  2 
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Eversion  of  the  eyelid,  from  a  morbid  condi- 
tion of  the  tarsus  without  any  disease  in  the 
neighbouring  integument,  very  rarely  occurs ; 
and  I  do  not  know  of  any  mode  of  relief,  besides 
that  recommended  in  cases  of  entropium  from 
the  same  cause;  viz.,  the  removal  of  a  large  por- 
tion, or  the  whole,  of  the  affected  structure. 
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OF    HORDEOLUM,    OR    STYE, 


A  SMALL,  circumscribed,  inflammatory  tumor,  Definition  and 
seated  near  the  free  margin  of  the  eyelid — usu-  D 
ally  about  the  size  of  a  small  barley  corn — from 
whence  the  term  Hordeolum,  as  diminutive  of 
Hordeum. 

An  itching,  or  slight  smarting,  is  first  felt  in  Local 
the  part ;  this  is  soon  followed  by  a  more  con-  sympto 
tinued  pain ;  sometimes  rather  severe,  with  fre- 
quent pricking  or  darting. 

I  have  known  slight  febrile  excitement  in  con-  constitutionaj 
nection  with  the  formation  of  several  hordeola  at  symPtoms- 
the  same  period. 

At  the  point  where  the  irritation  commences,  Appearances. 
a  small  red  tumor  soon  arises  ;  as  it  increases,  it 
becomes  more  and  more  conical ;  the  color,  at 
first  bright  and  florid,  gradually  gets  darker  and 
more  dull,  especially  towards  the  base  ;  whilst 
the  apex  presents  a  yellow  head — the  pus  se- 
creted being  visible  through  the  transparent 
cuticle.  See  plate  7,  fig-  5. 

Several  of  these  swellings  occasionally  appear 
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at  the  same  time ;  and  I  have  seen  the  margins 
of  the  palpebrae  loaded  with  them. 

Causes.  Sudden  changes  of  temperature,,   and,  espe- 

cially,, exposure  to  sharp  and  cold  winds.  They 
also  frequently  appear  when  the  digestive  organs 
are  deranged. 

Persons  They  are  most  frequent  in  children  and  young 

persons.  Those  having  a  scrofulous  habit,  and 
weak  constitutional  powers,  are  particularly  sub- 
ject to  them. 

Treatment.  In  the  commencement  of  the  milder  cases,  the 
simple  application  of  cold  will  generally  subdue 
the  inflammatory  process ;  as  a  cold  lotion,  a 
piece  of  metal,  or  ice ;  hence  the  virtue  of  par- 
ticular rings  or  keys,  used  as  charms  by  nurses 
and  others. 

When  the  lancinating  pain  is  felt,  and  the 
tumor  has  become  of  a  purple  or  dark  red  color  ; 
or,  more  especially,  when  it  has  acquired  the 
yellow  apex,  emollients  should  be  substituted  for 
cold  applications ;  as  poultices  of  bread  or  lin- 
seed ;  and  fomentations  simple  or  medicated ; 
and  this  plan  should  be  continued,  until  the 
matter  has  been  discharged,  and  the  inflamma- 
tion has  nearly  subsided. 

The  cure  is,  in  the  majority  of  cases,  com- 
pleted in  a  few  days,  for  immediately  the  pus  is 
discharged,  the  disease  disappears. 

In  some  few  instances,  the  complaint  remains 
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obstinate  and  troublesome  ;  and  this  arises  from 
the  following  circumstance :  a  small  portion  of 
the  cellular  tissue  loses  its  vitality,  and  must  be 
thrown  off,  before  the  part  can  heal ;  but  the 
aperture  made  by  the  ulcerative  process,  and  by 
which  the  matter  escapes,  is  not  sufficiently  large 
to  allow  of  the  escape  of  the  small  slough,  which, 
therefore,  continues  to  irritate.  When  this  hap- 
pens, a  small  opening  may  be  perceived  at  the 
apex  of  the  swelling,  through  which  a  little  dis- 
colored pus  may  be  pressed.  It  is  most  effectu- 
ally relieved,  by  the  introduction  of  a  point  of  a 
pencil  of  nitrate  of  silver  into  the  opening  ;  this 
has  the  effect  of  enlarging  the  aperture,  and  of 
diminishing  the  slough ;  so  that  it  soon  after 
comes  away.  If  the  ulcerative  process  be  al- 
lowed to  proceed  undisturbed,  this  circumstance 
rarely  occurs  ;  but  it  generally  ensues  when  the 
pus  is  evacuated  by  design,  as  by  puncture ;  or 
accidentally,  by  scratching  the  part  with  the 
finger  nail,  to  relieve  the  irritation. 

The  repeated  formation   of  hordeola,  some-  consequences. 
times  creates  a  thickened  and  irregular  state  of 
the  ciliary  margin,  which  is  not,  however,  detri- 
mental to  the  function  of  the  part.    (Grando.) 
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OF    INABILITY    TO    CLOSE    THE    PALPEBR^I. 


Synonyme  and  LiAGOPHTHALMOS, from  lag  OS,  a  hare,  and  Opk- 

Derivation. 

tnalmos,  an  eye. 

symptom.  The  patient  cannot  bring  the  eyelids  together 

by  muscular  effort ;  the  eye  is,  therefore,  con- 
stantly open. 

Appearances.  If  the  affection  be  recent,  the  surface  of  the 
globe  is  simply  suffused  with  clear  fluid,  and  the 
punctalachrymalia  cannot  act;  and  the  secretions, 
therefore,  accumulate  on  the  conjunctival  surface, 
and  are  discharged  from  time  to  time  over  the 
lower  eyelid,  on  to  the  cheek.  The  palpebrse  are 
separated  more  or  less  in  different  cases. 

When  the  disease  exists  for  several  days,  the 
conjunctiva  inflames  from  constant  exposure. 

I  have  seen  a  partial  congenital  defect  of  this 
kind. 

Causes.  It  sometimes  results  from  injury  or  disease, 

which  causes  displacement ;  with  contractions  or 
adhesions  of  the  palpebrae,  such  as  I  have  de- 
scribed under  the  subject  of  ectropium.  The 
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most  common  cause  of  lagophthalmos  is  para- 
lysis of  the  facial  nerve  ;  and  to  this  subject  I 
shall  confine  my  further  remarks. 

The  nerve  may  have  its  functions  impeded  or 
destroyed : 

1 .  By  influence  of  cold. 

2.  By  inflammation  connected  with  the  ear  or 
temporal  bone. 

3.  By  injury  to  the  temporal  bone. 

4.  By  pressure  of  tumor  upon  the  nerve. 

5.  By  division  of  the  nerve  in  operations  or  by 
accident.     And, 

6.  By  cerebral  disease. 

It  is  highly  important  that  the  cause  of  the 
paralysis  should  be  ascertained,  before  treatment 
be  commenced  ;  for,  in  some  instances,  the 
affection  is  of  trifling  importance,  and  is  easily 
removed ;  whilst,  occasionally,  it  results  from 
serious  disease,  and  requires  much  careful  and 
judicious  management  to  subdue  it. 

When  resulting  from  the  influence  of  cold,  the  Treatment. 
affection  arises  suddenly,  and  without  much  pain ; 
the  patient  is,  usually,  aware  of  the  cause,  and, 
generally,  complains  of  numbness  as  well  as  of 
loss  of  voluntary  power  over  one  side  of  the  face 
—shewing  that  the  nerves  of  sensation,  as  well 
as  of  motion,  are  affected. 

When  thus  produced,  the  complaint  is  rarely  if  from  cold. 
of  long  duration,  usually  subsiding  after  a  few 
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days ;  but  the  cure  is  promoted  by  attention  to 
the  secretions,  moderate  diet,  and  the  use  of 
fomentations  locally  :  when  it  proves  obstinate, 
blisters  should  be  applied  behind  the  ear,  one 
succeeding  another,  as  soon  as  the  condition  of 
the  skin  permits. 

if  from  mflam-  When  resulting  from  inflammation  of  the  ear, 
'  the  symptoms  are  too  obvious  to  require  descrip- 
tion here  :  the  aural  disease  always  precedes  the 
affection  of  nerve.  The  treatment  should,  in 
such  cases,  be  directed  to  relieve  the  disease  of 
the  ear ;  the  cure  of  which,  relieves  the  paralysis 
of  the  nerve. 

K  from  InJury   to    the    temporal    bone   has   also   its 

symptoms  well  marked  ;  as  bleeding  from  the 
meatus,  deafness,  &c. ;  it  is,  usually,  connected 
with  other  serious  mischief  which  leads  to  fatal 
consequences ;  and  even  when  the  patient  sur- 
vives, the  prognosis,  as  regards  the  paralysis,  is 
unfavorable. 

Treatment  should  be  adopted,  first,  to  check 
inflammatory  action ;  and  secondly,  to  promote 
absorption  of  extravasated  matter. 

if  from  tumor.  There  is  little  probability  of  mistake  in  the 
diagnosis,  when  any  morbid  growth  presses  on 
the  nerve  in  its  course  external  to  the  cranium. 
If  the  disease  be  of  a  character  to  offer  a  fair 
prospect  of  success  to  treatment  by  operation, 
the  tumor  should  be  extirpated. 
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It  is  in  the  performance  of  such  operations,  if  from  d hi- 

r  i       T    •  i     i  i  •      sion  of  the 

that  the  nerve  is  most  frequently  divided  ;  and  in  nerve. 
some  cases,  it  is  hardly  possible  for  the  surgeon 
to  avoid  such  injury  ;  but  he  may,  nearly  always, 
avoid  excising  a  piece  of  the  nerve,  which  would, 
in  most  cases,  render  the  paralysis  permanent : 
otherwise,  the  voluntary  power  returns  by  de- 
grees. 

Most  of  the  cases  of  lagophthalmos,  which  if  from  cere- 
have  come  under  my  observation,  have  result-  bral  dlsease- 
ed  from  cerebral  disease  ;  and  the  symptoms  of 
such  disease  have  been  very  decided. 

I  have  succeeded  in  relieving  most  of  these  Consequences. 
cases,  by  the  plan  of  treatment  which  I  have  re- 
commended for  amaurosis,  connected  with  cere- 
bral effusion,  or  organic  disease,  from  excess  of 
local  action. 

If  the  disease  be  not  relieved,  and  the  eye 
remain  exposed,  severe  ophthalmia  may  take 
place,  with  ulceration  of  the  cornea :  but  any 
serious  mischief  of  this  kind  can  be  prevented  by 
keeping  the  eye  covered,  and  protected  from 
cold  air,  and  bright  light. 
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OF    TUMORS 

OF 

THE     PALPEBR^. 


OF    THE    SMALL    SEBACEOUS    TUMORS. 


synonymes.  THE  term  of  millet  seed  tumor,  has  been  applied 
to  these ;  but  I  have  adopted  that  mentioned,  as 
indicating  the  nature  of  their  contents, — milium. 

Appearances.  These  little  tumors  seldom  appear  singly,  but 
often  in  very  large  numbers,  over  the  surfaces  of 
the  palpebrse  and  cheek  ;  also,  on  the  side  of  the 
nose.  They  seldom  exceed  in  size  the  head  of 
an  ordinary  pin  ;  they  are  smooth,  shining,  and 
of  a  white  color,  having  broad  bases,  and  dimi- 
nishing, gradually,  to  their  free  terminations ; 
not,  however,  terminating  in  acute  points.  They 
appear  to  consist  of  a  deposition  of  sebaceous 
matter  beneath  the  cuticle,  the  transparent  na- 
ture of  which  renders  this  white  deposit  appa- 
rent. They  rarely  inflame  ;  but,  occasionally, 


469 

the  cuticle  gives  way,  either  from  accident,  or 
over  distention,  the  sebaceous  deposit  escapes, 
and  the  part  quickly  recovers  its  healthy  cha- 
racter. 

Young  persons  of  fair  complexion  and  clear  skin.  |[ 
The  removal  of  them  is  most  readily  effected  Treatment. 
and  unattended  with  the  slightest  risk ;  other- 
wise, as  they  create  but  slight  deformity,  and  do 
not  produce  any  suffering,  any  operative  mea- 
sure would  not  be  advisable. 

,  A  common  darning  needle,  or  a  small  cataract  HOW  removed. 
needle,  being  made  to  penetrate  the  cuticle 
which  covers  the  sebaceous  deposit,  a  very  slight 
pressure  suffices  to  expel  this  white  matter.  In 
this  way  I  have  removed,  I  should  think,  hun- 
dreds from  the  surfaces  of  the  lids  and  cheeks  of 
the  same  person ;  puncturing  a  dozen  or  twenty 
in  succession,  and  then  pressing  the  part  with 
the  extremity  of  a  probe.  After  the  operation, 
a  slightly  astringent  lotion  should  be  applied, 
and  continued  for  a  time,  in  order  to  prevent 
the  occurrence  of  fresh  disease  of  this  kind. 


OF    THE    GLANDIFORM    TUMOR. 

I  HAVE  employed  the  term  glandiform  as  ex- 
pressive of  the  nature  of  the  tumor. 
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Appearances.        These  tumors  commence,  in  a  manner  very 
much  resembling  those  last  described,  excepting 
that  they  are  less  numerous.     At  first,  there  is 
an  appearance  of  a  deposition  of  a  white  sebace- 
ous matter  beneath  the  cuticle ;  but  the  aspect 
of  the  tumor  soon  alters,  it  increases  to  a  much 
larger  size  than  that  last  described ;  and,  occa- 
sionally, acquires  a  magnitude  equal  to  that  of  a 
small  bean.     As  it  increases,  the  uniform  white 
surface  is  interrupted  by  streaks,  and  it  becomes 
somewhat  mottled.     If  allowed  to  proceed,  sup- 
puration occurs  in  its  centre,  and  this  occasion- 
ally takes  place,  when  it  is  of  small  size — not  so 
big  as  a  small  pea  ;  or  it  may  not  occur,  until  it 
has  acquired  the  magnitude  I  have  mentioned 
above :  when  matter  forms,  it  gradually  makes 
its  way,  by  ulceration,  through  the  summit  of 
the  swelling  ;    and,  after  its  escape,  the  cavity 
formed  by  the  abscess  is  gradually  filled  up,  by 
the  increase  of  the  morbid  growth  :   and,  after 
the    cavity  is   thus   obliterated,   the   growth   is 
continued  through   the  aperture  by  which  the 
matter    has   escaped.     This   growth   is   irregu- 
lar, and   resembles   very  much   in   appearance 
the    common  wart,  for  which   it   is  very  con- 
stantly mistaken.     Sometimes,  two  or  three  of 
these  tumors  exist  on  the  same  palpebra ;  and 
very  often,  others  may  be  perceived  on  different 
parts  of  the  face  :  when  three  or  four  do  exist, 
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it  is  not  uncommon  to  find  them  presenting  the 
different  stages  I  have  described.  I  have  often 
seen  them  seated  immediately  on  the  free  border 
of  the  lid ;  and,  sometimes,  creating  a  good  deal 
of  irritation,  by  rubbing  on  the  surface  of  the 
globe  during  the  motion  of  the  lid. 

The  only  effectual  way  of  getting  rid  of  them  Treatment. 
is  by  removing  them  ;  which  may  be  readily 
done,  by  passing  a  lancet,  or  pointed  knife, 
through  the  tumor,  so  as  to  divide  it  from  base 
to  summit,  with  some  part  of  the  surrounding 
and  investing  integument.  After  such  division, 
firm  pressure  with  the  nails  and  extremities  of 
the  fore-fingers,  on  opposite  sides  of  the  base  of 
the  tumor,  will  cause  it  to  rise,  so  that  it  may 
be  readily  detached,  by  seizing  it  with  a  pair  of 
common  dissecting  forceps  ;  when  excised  and 
examined,  the  morbid  growth  has  a  very  close 
resemblance  to  a  portion  of  a  conglomerate 
gland,  as  the  lachrymal,  parotid,  or  pancreas ; 
and  from  this  circumstance  I  have  called  the 
tumors  glandiform. 

This  plan  answers  in  all  stages  of  the  disease ; 
but  when  suppuration  has  taken  place,  the  ad- 
hesions to  the  surrounding  parts  are  usually 
firmer ;  and  rather  more  force  is  therefore  ne- 
cessary to  bring  away  the  morbid  part.  After 
the  operation,  the  application  of  the  lead  lotion, 
occasionally,  is  all  that  need  be  adopted. 
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OF    VESICULAR    TUMORS. 


Synonyme. 
Appearances. 


Persons 
liable  to. 


Treatment. 


PHLYCTENULA. 

I  have  frequently  seen  the  cuticle  elevated, 
near  the  free  margin  of  the  palpebra,  by  a  depo- 
sition of  serum  beneath  it,  forming  small  vesi- 
cular tumors.  This  formation  is  unattended  with 
pain,  or  any  marked  symptom,  unless  it  arise  in 
such  a  situation  as  to  come  in  contact  with  the 
surface  of  the  globe  ;  when  it  produces  a  slight 
degree  of  irritation,  from  friction,  during  the 
motions  of  the  palpebrse.  The  tumors  are  semi- 
transparent  ;  and  seldom  exceed,  in  size,  the  vo- 
lume of  a  swan  shot ;  occasionally,  a  single  one 
arises,  but  more  frequently  many  exist,  at  the 
same  time,  upon  one  of  the  lids. 

I  do  not  recollect  to  have  witnessed  this  com- 
plaint, except  in  persons  above  the  middle  period 
of  life,  and  mostly  in  those  advanced  in  age. 

If  simply  punctured,  so  as  to  allow  of  the. 
escape  of  the  fluid,  the  tumor  soon  again  be- 
comes apparent;  but,  if  a  considerable  portion 
of  the  vesicle  be  removed,  and  some  stimulant 
or  escharotic  applied,  there  is  seldom  any  return. 
The  parieties  are  so  very  thin,  that  it  is  difficult 
to  demonstrate  any  thing  like  cyst  ;  but  from 
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the  slowness  of  their  growth,  the  quick  re-pro- 
duction of  the  fluid  after  it  has  been  evacuated, 
and  the  necessity  of  creating  a  new  action  to 
annihilate  the  disease,  I  am  induced  to  believe 
these  tumors  to  be  encysted.  The  excision  of  a 
large  part  of  the  tumor,  and  the  use  of  stimu- 
lants or  escharotics,  I  have  not  found,  in  any 
instance,  to  occasion  injury. 
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OF    WARTS    OF    THE    PALPEBR^l. 


Synonyme. 


Treatment. 


VERRUCA. 

The  growth  of  true  wart  upon  the  palpebra  is 
extremely  rare  :  but  the  ulcerated  stage  of  the 
glandiform  tumor,  already  described,  is  con- 
stantly mistaken  for  such  an  affection.  When  a 
wart  does  arise,  it  presents  the  same  characters 
as  when  seated  in  other  parts  of  the  body — being 
hard,  little  sensible,  and  presenting  a  rough 
summit. 

If  the  growth  be  prominent,  a  fine  ligature 
should  be  applied  to  the  base,  so  as  to  destroy 
the  vitality  of  the  larger  part  of  the  tumor ;  and, 
when  the  ligature  has  separated,  the  remaining 
portion  of  the  wart  may  be  treated  with  a  little 
strong  acetic  acid — the  part  being  touched  with 
the  acid,  twice  or  thrice  in  the  day,  until  all 
vestige  of  the  disease  has  subsided.  This  is 
also  a  useful  remedy  when  these  tumors  exist 
in  other  parts  of  the  body ;  it  quickly  destroys 
the  morbid  growth,  without  suffering  or  incon- 
venience. 


OF    ENCYSTED    TARSAL    TUMORS. 


THE  patient  sometimes  complains  of  a  slight  un-  symptoms. 
easiness  or  stiffness  of  the  palpebra,  in  which 
the  tumor  is  connected  ;  this  is,  however,  rarely 
of  any  serious  inconvenience. 

When  small,  the  tumor  is  scarcely  apparent  to  Appearances. 
external  view,  and  can  be  only  felt,  beneath  the 
integument  of  the  palpebra ;  and  the  sensation 
communicated  to  the  finger  is  such,  as  if  a  small 
shot  were  seated  in  the  cellular  tissue,  beneath 
the  skin ;  it  also  feels  as  if  loose  beneath  the  in- 
tegument, and  is  usually  situated  near  the  centre 
of  the  tarsus.  If,  however,  the  lid  be  everted,  a 
discolored  spot  on  the  inner  surface  of  the  tarsus, 
&c.,  indicates  the  point  of  connection  between  the 
tumor  and  this  structure.  The  tumor  slowly  in- 
creases ;  and  many  weeks  or  months  frequently 
elapse,  from  the  period  at  which  it  may  be  first 
felt,  until  it  has  acquired  sufficient  size  to  be 
readily  perceived,  on  viewing  the  outer  sur- 
face of  the  palpebra.  (See  plate  7 ' ->fig-  5.)  The 
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Persons 
liable  to. 

Treatment. 


integument,  immediately  above  the  tumor,  is, 
generally,  of  the  natural  color  and  appearance ; 
unless  any  acute  inflammatory  action  be  set  up, 
then  it  assumes  a  redish  color.  This  rarely  hap- 
pens, until  the  swelling  has  increased  so  far  as 
to  be  readily  perceptible.  It  is  at  first  hard  and 
circumscribed;  as  it  increases,  it  diminishes  in 
density,  and  acquires  an  elastic  feel ;  but  is  still 
firm  ;  it  seldom  exceeds  in  size  the  bulk  of  a 
common  pea.  The  spot  I  have  alluded  to,  ap- 
parent on  the  inner  surface  of  the  lid,  is  at  first 
red,  and  as  it  increases,  the  centre  exhibits  a 
yellowish  cast ;  and,  in  the  more  advanced  stage 
of  the  disease,  a  bluish  spot  occupies  the  centre  ; 
whilst,  immediately  around  this,  the  redness  is 
still  apparent :  frequently,  more  than  one  exists 
at  the  same  time. 

These  tumors  seldom  appear,  either  in  infancy, 
or  in  advanced  life. 

The  diagnosis  of  this  disease  is  important,  as 
it  is  most  readily  cured,  when  recognized, 
merely  by  everting  the  lid,  and  puncturing  the 
cyst,  through  the  conjunctiva  and  tarsus  ;  and, 
immediately  that  the  fluid  contents  have  es- 
caped, breaking  up  the  cyst,  with  a  pointed 
probe,  introduced  through  the  puncture,  and 
forcibly  moved  about  in  all  directions. 

Immediately  on  the  puncture,  a  quantity  of 
fluid  escapes,  unless  the  tumor  be  excessively 
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small.  This  fluid  is  sometimes  limpid  arid  clear, 
like  serum ;  or,  frequently,  glairy  and  viscid, 
like  the  white  of  egg;  occasionally,  semi-puru- 
lent; and,  in  some  few  instances,  curdy.  The 
cyst  itself  is  of  a  pulpy  consistence,  and  readily 
breaks  down  under  the  pressure  of  the  probe ; 
and  is  discharged  immediately  through  the  arti- 
ficial opening.  Unless  the  cyst  be  freely  broken, 
the  disease  is  apt  to  return  ;  but  if  well  lacerated, 
adhesive  inflammation  soon  follows,  and  fibrin 
is  deposited,  which,  for  a  time,  distends  the  part 
as  much  as  the  previous  cyst  and  contents. 
After  a  few  days,  the  swelling  begins  to  dimi- 
nish ;  and,  gradually  disappears. 

If  an  attempt  be  made  to  excise  the  cyst  from 
the  exterior,  the  removal  cannot  be  effected 
without  injury  to  the  tarsus  ;  such  as  might 
afterwards  create  much  deformity,  and  incon- 
venience ;  these  attempts  are  every  now  and 
then  made  by  surgeons  unacquainted  with  the 
true  nature  of  the  disease,  and  with  the  simple 
plan  of  treatment  I  have  already  described  ;  and 
much  mischief  sometimes  ensues  from  defor- 
mity of  the  lid.  This  mistake  arises  from  the 
apparent  mobility  of  the  tumor  beneath  the  skin ; 
leading  to  a  supposition  that,  if  exposed,  it  might 
be  readily  taken  out. 

Whilst  the  tumor  is  very  small,  it  should  not  when  fit  for 
be  touched.     I  usuaUy  judge  of  the  fitness  of  the  °Peration- 
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part  for  operation,  by  the  examination  of  the 
inner  surface  of  the  lid ;  and  do  not  puncture, 
until  I  find  that  the  discolored  part,  on  this 
surface,  exhibits  a  small  bluish  spot  in  the 
centre.  It  requires  that  the  cyst  should  be  freely 
broken  up ;  otherwise,  the  disease  will  return. 
Out  of  some  hundred  cases,  in  which  I  have  per- 
formed this  operation,  the  disease  has  only  re- 
appeared in  three  or  four  instances,  in  which  the 
patients  have  not  allowed  the  cyst  to  be  properly 
lacerated. 


OF   ENCYSTED    TUMORS    OF    THE    PALPEBR^E, 
UNCONNECTED    WITH    THE    TARSUS. 

THESE  tumors  are  more  common  in  the  neigh- 
bourhood of  the  palpebrse  and  orbit,  than  in  any 
other  part  or  parts  of  the  body. 

Appearances.  They  arise  without  pain  or  suffering ;  have  a 
defined,  and  usually,  a  rounded,  firm,  and  elastic 
feel  :  most  frequently,  they  are  moveable,  in  a 
degree ;  but,  occasionally,  attached  firmly  to  the 
periosteum  ;  and,  sometimes,  where  they  are  con- 
nected, the  bone  is  considerably  indented.  They 
are  slow  of  growth,  and  may  be  found  varying  in 
size  from  that  of  a  small  pea  to  that  of  a  pigeon's 
egg,  or  larger. 
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They  are  most  frequent  in  children  ;   and  I  Persons 
believe  them  to  be,  in  many  instances,  conge- ll£ 
nital,  as  I  have  so  frequently  seen  them  in  in- 
fants.   They  rarely  originate  in  the  adult;  but, 
occasionally,  exist  at  that  period  of  life ;  having 
been  allowed  to  remain  untouched  from  infancy. 

Nothing  but  excision  will  effect  the  removal  Treatment, 
of  these  tumors  ;  and  this  mode  of  treatment 
may  be  readily  resorted  to  in  the  young  subject ; 
excepting  at  a  very  early  period  of  life,  when 
the  loss  of  even  a  trifling  quantity  of  blood  may 
produce  fatal  symptoms.  I  prefer  waiting  until 
a  child  has  passed  through  the  first  period  of 
dentition,  unless  I  find  that  the  tumor  is  rapidly 
increasing,  which,  however,  is  very  rarely  the 
case. 

To  extirpate  the  tumor,  I  first  expose  the  Mode  of 
cyst,  by  nipping  up  the  integument,  &c.,  andre 
passing  a  pointed  knife  or  lancet  through  the 
raised  fold,  in  a  direction  parallel  to  the  long 
diameter  of  the  lid.  I  then  expose,  carefully, 
the  anterior  part  of  the  cyst,  by  dissecting  away 
the  surrounding  structures.  The  tumor  is  then 
raised  with  a  hook,  and  its  separation  completed, 
if  possible,  without  opening  the  cyst.  If  it  give 
way,  the  surgeon  must  be  careful  to  remove  all 
parts  of  it.  The  wound  is  afterwards  closed  by 
simple  adhesive  plaster ;  and  such  attention  paid 
to  rest,  diet,  and  medical  treatment,  as  favor 
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the  process  of  adhesion.  Now  and  then,  suppu- 
ration follows  ;  but  rarely  so  as  to  create  any 
serious  mischief. 

contents.  The  contents  of  these  tumors  are  usually 

sebaceous  ;  occasionally,  glairy ;  and,  frequently, 
a  number  of  small  and  fine  hairs  are  mixed  with 
these  matters.  The  interior  of  the  cyst,  under 
such  circumstances,  presents  a  decided  cuticular 
character,  from  the  surface  of  which,  numbers  of 
these  fine  hairs  are  often  found  growing. 

cyst  attached  In  those  cases  in  which  the  cyst  is  intimately 
connected  with  the  periosteum — and  this  is  usu- 
ally indicated  by  the  indentation  of  the  bone — I 
feel  little  disposed  to  meddle  with  them,  as  I  have 
seen  very  extensive  mischief  result. 

Case.  C.  In  one  case  in  which  an  encysted  tumor 

had  existed,  in  connection  with  the  frontal  bone, 
near  the  middle  of  the  superciliary  ridge,  an  at- 
tempt was  made,  I  believe,  to  excise  the  cyst, 
but  unsuccessfully  ;  the  operation  was  followed 
by  excessive  inflammation,  and  sloughing  ;  by 
which  the  bone  became  exposed,  and  subse- 
quently exfoliated  to  such  an  extent,  that  some 
months  after,  when  the  lady  was  sent  to  town 
for  my  advice,  I  could  touch  some  extent  of  the 
dura  mater,  from  the  loss  of  a  large  part  of  the 
roof  of  the  orbit.  I,  eventually,  succeeded  in 
closing  the  wound,  and,  fortunately,  but  little 
deformity  resulted. 
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D.  In  another  case,  a  similar  attempt  had  case, 
been  made  to  remove  a  cyst,  in  connection  with 
the  malar  bone  :  similar  consequences  ensued ; 
and  nearly  the  whole  of  the  malar  bone  ex- 
foliated. The  young  gentleman  who  was  the 
subject  of  this  disease,  was  sent  up  to  me  at  the 
time  the  exfoliation  was  going  on  ;  considerable 
deformity  must  have  followed  in  this  instance. 

Other  cases  in  which  exfoliation  had  taken 
place,  in  consequence  of  interfering  with  cysts 
firmly  attached  to  the  bone,  have  come  under 
my  observation,  sufficient  to  warrant  me  in  ad- 
vising the  surgeon  not  to  interfere  with  them, 
unless  they  are  producing  serious  inconvenience. 
They  do  not  appear  to  increase  much  after  the 
adult  period  of  life,  and  I  occasionally  see  per- 
sons by  whom  T  was  consulted  respecting  such 
tumors  many  years  since  ;  but  in  very  few  in- 
stances, have  I  been  able  to  perceive  any  de- 
cided augmentation. 
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OF    NjEVI. 


HAVING  seen  many  cases  of  naevus  situated  on 
the  palpebrae,  I  deem  it  necessary  to  warn  the 
young  surgeon  respecting  such  disease. 
Appearances.  As  similar  affections  on  other  parts  of  the 
body,  the  naevus  of  the  palpebra  usually  presents 
a  defined,  and  rather  elevated,  red  spot.  The 
color  is  either  a  bright  vermilion,  or  purple, 
corresponding  to  the  tint  of  arterial,  or  venous 
blood  ;  and  depending,  of  course,  upon  the 
structure  of  the  tumor,  whether  composed  of 
arteries  or  of  veins.  The  color  may  be  destroyed 
by  pressure  ;  but  returns  within  a  few  moments 
after  the  pressure  is  removed.  Its  intensity  be- 
comes increased,  under  any  circumstances  which 
augment  the  action  of  the  heart  and  arteries,  or 
interrupt  the  return  of  venous  blood  through 
the  principal  trunks.  These  nsevi  are  at  first, 
usually,  very  small,  but  rapidly  increase,  unless 
checked  by  surgical  means. 
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I  have  seen  a  few  cases  in  which  the  nsevus 
has  been  sub-cutaneous,  not  affecting  the  skin 
at  all,  excepting  so  far  as  to  elevate  it  a  little  : 
in  these  cases,  the  swelling  has  had  a  blue  or 
red  hue,  and  has  been  much  increased  in  bulk, 
during  any  effort  of  straining,  crying,  &c. ;  and, 
at  such  time,  the  color  has  become  more  in- 
tense ;  for  although  the  skin  does  not  partici- 
pate in  the  disease,  its  delicate  structure  permits 
the  color  of  the  nsevus  to  be  in  some  degree 
apparent. 

My  principal  object,  in  mentioning  this  sub-  Treatment. 
ject,  is  to  show  the  necessity  of  adopting  early 
means,  to  arrest  the  growth  of  these  tumors  ; 
which,  from  the  great  vascularity  and  laxness  of 
the  part,  usually  make  rapid  progress  when  left 
to  themselves  ;  and  they  may  acquire  so  great 
a  size,  as  to  render  their  removal  extremely 
hazardous  to  the  functions  of  the  part,  and 
liable  to  create  great  deformity.  When  very 
small,  a  cure  may  be  readily  effected  by  ex- 
citing adhesive  inflammation  ;  or  by  chemical  or 
mechanical  means,  by  which,  the  vessels  them- 
selves, forming  the  chief  bulk  of  the  swelling, 
are  obliterated  under  the  altered  action.  The 
application  of  vaccine  matter  into  the  tumor, 
as  in  the  ordinary  operation  of  vaccination,  I 
have  known  produce  such  a  degree  of  inflam- 
matory action  of  the  adhesive  kind,  as  to  effect 
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a  perfect  cure.  I  have  tried  also,  successfully, 
the  application  of  the  strong  nitric  and  sul- 
phuric acids  ;  such  means  will,  however,  only 
succeed  when  the  nsevi  are  very  small.  The 
more  certain  means  consist  of  the  use  of  the 
knife  to  excise  the  part ;  or  the  application  of  a 
ligature  to  produce  a  more  tardy  separation  ; 
and  the  surgeon  should  not  delay  the  applica- 
tion of  these  means,  when  the  disease  appears 
rapidly  extending.  I  much  prefer  the  use  of  the 
ligature,  as  excision  cannot  be  performed,  with- 
out the  division  of  vessels,  which  afford  a  free 
haemorrhage  ;  and  the  patient  cannot  bear  the 
employment  of  sufficient  force  to  arrest  the  dis- 
charge of  blood.  Further,  the  operation  is  usu- 
ally required  at  a  period  of  life,  in  which  the 
abstraction  of  very  small  quantities  of  blood  may 
produce  fatal  consequences. 

Application  In  introducing  the  ligatures,  I  usually  employ 
f  hgature.  a  common  worsted  needle,  which  is  armed  with  a 
fine  double  silk  ligature.  This  is  then  passed  in, 
through  the  integument,  at  a  little  distance  from 
the  seat  of  disease ;  and,  after  being  carried 
carefully  through  to  the  opposite  side,  the  needle 
is  detached,  and  the  silks  are  tied  at  the  respec- 
tive sides,  so  as  to  include  the  whole  base  of  the 
tumor.  The  ligature  occasions  but  little  incon- 
venience or  suffering,  and  separates  generally  in 
the  course  of  five  or  six  days,  together  with  the 
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morbid  part ;  and  the  wound  resulting,  becomes 
gradually  filled  up,  by  adhesion.  If  the  tumor 
have  reached  any  considerable  size,  the  removal, 
either  by  knife  or  ligature^  is  often  followed  by 
the  formation  of  a  cicatrix,  which  afterwards 
contracts ;  and,  either  simply  disturbs  the  func- 
tions of  the  part,  or  produces  deformity,  by  cre- 
ating partial  or  complete  ectropium.  On  this 
account  it  is  that  such  cases  cannot  be  too  early 
treated  by  surgical  means.  The  mere  discolor- 
ation which  sometimes  exists  without  any  eleva- 
tion, does  not  require  the  adoption  of  any  severe 
means,  as  it  is  not  likely  to  produce  any  ill  con- 
sequence. 

The  nsevus,  which  is  entirely  sub-cutaneous, 
cannot  be  excised  or  treated  by  ligature  without 
great  risk,  or  serious  injury  to  the  palpebrae,  &c. 
There  is,  however,  another  mode  of  treatment, 
which  I  have  tried  with  excellent  success :  the 
account  of  the  following  case  will  explain  the 
plan. 

E.  An  infant  was  brought  to  St.  Thomas's  Case. 
Hospital,  having  a  sub-cutaneous  nsevus,  situated 
beneath  the  superior  palpebra,  and  extending 
from  the  nose,  beneath  the  eyebrow,  outwards, 
more  than  half  the  length  of  the  brow ;  the  skin 
was  a  little  elevated  and  appeared  purple,  and 
the  tumor  increased  greatly,  and  its  color  became 
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augmented  when  the  baby  cried :  I  could  not 
ascertain  its  extent  into  the  orbit.  I  treated  the 
nsevus  by  injection,  on  a  plan  I  had  previously 
arranged  for  such  a  case. 

I  made  a  puncture  with  a  cataract  needle 
through  the  skin,  into  the  sound  cellular  tissue 
on  the  outer  side  of  the  tumor,  carefully  avoid- 
ing the  nsevus  ;  and  then  I  injected  about  half  a 
drachm  or  rather  more  of  a  saturated  solution  of 
alum  into  the  cellular  tissue,  by  means  of  Anel's 
syringe  and  the  punctum  tube  :  the  injection 
produced,  as  I  expected,,  adhesive  inflammation ; 
and  a  part  of  the  cellular  tissue  became  compact 
and  firm  ;  and  when  this  was  effected,  I  made  a 
fresh  puncture  below  the  nsevus,  through  the 
skin,  into  the  sound  cellular  tissue,  and  then  in- 
jected a  solution  of  alum,  in  the  same  manner, 
and  to  the  same  extent  as  before  ;  by  which  I 
got  a  further  part  of  the  cellular  tissue  consoli- 
dated at  the  margin  of  the  nsevus.  I  repeated 
similar  operations  every  three  or  four  days,  until 
the  nsevus  was  surrounded  by  compact  cellular 
tissue,  and  this  was  effected  in  six  or  seven 
operations  ;  and,  as  soon  as  it  was  accom- 
plished, I  injected  the  nsevus  itself  with  a  similar 
solution  ;  the  injection  produced  inflammation, 
under  which,  the  vascular  structure  was  de- 
stroyed. 
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The  only  defect  which  resulted  was  a  slight 
puckering  of  the  skin. 

I  have  treated  nsevi  of  similar  character,  in 
other  situations,  on  the  same  plan,  and  with 
success. 


OF    ENLARGEMENT    OF    THE    MEIBOMIAN 
GLANDS. 


AN  irritation  of  the  eye,  as  if  from  the  lodge-  symptoms. 
ment  of  an  extraneous  body,  between  the  lid 
and  the  globe ;  sometimes  to  such  an  extent  as 
to  create  a  considerable  degree  of  ophthalmia. 

On  everting  the  palpebra,  a  small  tumor  is  Appearances. 
found  of  deep  red  color,  and  having  a  close  re- 
semblance to  a  small  cluster  of  healthy  granula- 
tions ;  only  being  more  firm  to  the  touch — the 
conjunctiva  around  is  usually  a  little  inflamed. 

The  disease  is  most  frequently  seated  in  the 
lower  eyelid ;  I  have  seen  very  few  examples  of 
it  in  connection  with  the  upper. 

The  enlargement,  in  most  cases,  quickly  sub-  Treatment. 
sides  under  the  application  of  slightly  astringent 
lotions,  and  mildly  stimulating  ointments — such 
as  have  been  recommended  to  relieve  chronic 
ophthalmia :  when  the  disease  has  not  yielded 
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readily  to  such  means,  I  have  used  nitrate  of 
silver,  or  sulphate  of  copper  in  substance,  touch- 
ing the  part  very  lightly ;  and  have  thereby  ac- 
celerated the  cure. 
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OF    TINEA    CILIARIS. 


MR.  WARE  appears  to  have  included  this  affeo 
tion  with  several  others,  under  the  term  of 
psor -ophthalmia ;  and,  I  believe,  it  is  only  at  the 
London  Ophthalmic  Hospital  that  it  is  called 
tinea,  in  consequence  of  its  bearing  some  ana- 
logy to  the  tinea  capitis. 

It  commences  with  a  slight  degree  of  itching  Symptoms. 
and  irritation  in  the  ciliary  margin,  which  gra- 
dually increases,  until  the  part  becomes  tender 
and  sore :  the  eyelashes  adhere  together  during 
sleep,  and  there  is,  generally,  some  lachrymation. 

In  the  first  place,  some  few  of  the  cilia  have  Appearances. 
their   bases   enveloped  in   a   small  quantity  of 
coagulated  and  viscid  secretion  ;    after  a  time, 
this  appearance  is  exhibited  in  connection  with 
nearly  all  the  hairs  ;  and,  upon  attentive  exami- 
nation, especially  when  the  secretion  has  been 
removed,  either  small  pustules  or  ulcers,  may  be 
perceived,  surrounding  the  cilia.    (See  plate  7, 
fig.  2.)     As  the  disease  goes  on,  the  free  margin  * 

of  the  lid  becomes  thickened,  and  the  regularity 
of  the  cilia  disturbed  ;  for,  instead  of  having  a 
VOL.  i.  2  K 
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uniform  direction,  some  are  directed  upwards, 
others  downwards,  or  in  various  irregular  posi- 
tions. The  collection  of  coagulated  secretion  is 
much  more  abundant;  and,  when  taken  away, 
more  extended  ulceration  around  the  hairs  may 
be  perceived.  These  ulcers  gradually  spread  ; 
and,  at  length,  communicate  together ;  so  that 
the  margin  of  the  lid  presents  a  continuous  raw 
surface  :  at  the  same  time,  the  ulceration  extends 
in  depth,  so  as  to  destroy  the  follicles,  from 
which  the  cilia  grow — when  the  hairs  fall  out, 
and  are  not  again  re-produced.  The  destruction 
of  the  whole  of  the  cilia,  in  this  way,  subjects 
the  patient  to  constant  attacks  of  inflammation, 
from  the  lodgement  of  small  extraneous  matters 
on  the  globe  ;  and  the  margins  of  the  palpebrae 
always  exhibit  a  thickened,  florid,  and  excoriated 
condition,  constituting  true  lippitudo.  (See  plate 
7,  fig.  1 .)  We  may  say,  then,  that  the  tinea 
exhibits  three  stages  :  first,  that  in  which  small 
pustules  or  ulcers  exist,  in  connection  with  the 
bases  of  the  hairs,  without  much  thickening  of 
the  margin  of  the  lid,  or  irregularity  in  the  posi- 
tion of  the  cilia  :  secondly,  that  in  which  the  lid 
is  thickened,  and  the  cilia  projecting  in  all  direc- 
tions :  thirdly,  that  in  which  the  greater  part,  or 
the  whole,  of  the  hairs,  are  lost,  and  a  thickened 
and  excoriated  state  of  the  margin  of  the  lid 
exists. 
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I  am  inclined  to  think  that  this  disease,  which  Causes. 
attacks  scrofulous  persons,  is  induced  very  fre- 
quently from  neglect  of  cleanliness.  It  is  ex- 
ceedingly common  among  the  lower  class  of 
Jews,  who  are  notorious  for  their  deficiency  in 
this  respect. 

It  usually  occurs  in  children,  and  very  rarely  Persons 
commences  after  the  age  of  puberty.     I  have 
known  it  to  arise  in  the  adult. 

In  the  first  stage  it  is  necessary  to  cleanse  the  Treatment. 
part  from  the  coagulated  secretion  which  ad- 
heres to  the  cilia,  by  moistening  this  substance 
with  tepid  water,  and  then  separating  it  with 
the  finger  nail,  or  with  the  point  of  a  needle  : 
after  this  matter  has  been  well  cleansed  off,  the 
diseased  surface  should  be  freely  smeared  with 
some  slightly  stimulating  ointment,  as  that  of 
the  nitrate  or  nitric  oxide  of  mercury,  diluted, 
being  merely  of  sufficient  strength  to  create  a 
slight  smarting  when  applied.  These  means  will 
usually  suffice  to  promote  a  cure. 

In  the  second  stage,  especially  if  the  cilia  be 
very  irregularly  placed,  and  the  quantity  of  se- 
cretion be  large,  it  is  best  to  remove  the  cilia 
with  a  pair  of  forceps,  as  it  enables  the  surgeon 
more  readily  to  expose  the  small  ulcers,  and  to 
remove  the  incrustation,  which  the  alteration  in 
the  position  of  the  hairs,  otherwise,  tends  much 
to  increase  :  the  applications  should  be  the  same 
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as  for  the  first  stage  ;  but  there  is  more  necessity 
for  an  occasional  change ;  for  when  the  disease 
has  been  of  long  standing,  it  cannot  be  rapidly 
removed  ;  the  cure  is  accelerated  by  a  variation 
in  the  forms  of  the  stimuli  applied.  When  re- 
moved, in  this  way,  by  the  forceps,  the  cilia  are 
usually  re-produced  ;  and,  if  the  thickening  of 
the  lid  be  subdued,  they  again  grow  in  their 
natural  positions. 

The  third  stage  admits  of  but  little  more  than 
temporary  relief;  the  patient  is  constantly  liable 
to  suffer  from  the  lodgement  of  small  extraneous 
particles,  consequent  on  the  loss  of  the  cilia ;  and 
every  slight  attack  produces  addition  of  excoria- 
tion,, and  increased  redness  of  the  borders  of  the 
palpebrae.  In  this  stage,  the  stimulating  oint- 
ments also  afford  some  relief;  and  lotions  of  the 
solutions  of  the  sulphate  of  zinc,  the  acetate  of 
lead,  nitrate  of  silver,  &c.,  are  often  beneficial. 
The  eye  should  be  protected,  if  possible,  by  gog- 
gles, or  a  plain  colored  glass,  at  such  times  as 
the  patient  is  exposed  to  the  influence  of  a  keen 
air  or  a  bright  light ; — we  very  rarely  see  any 
cases  of  this  kind,  without  their  being  accom- 
panied with  a  degree  of  chronic  affection  of  the 
palpebral  conjunctiva,  and  of  the  meibomian 
glands ;  but  these  affections  will  yield  to  the  use 
of  the  remedies  above  mentioned. 
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OF    TRICHIASIS. 


THE  growth  of  one  or  more  of  the  cilia  towards  Definition  and 

Derivation. 

the  surface  of  the  globe — from  thnx,  a  hair. 

These  are  much  the  same  as  from  entropium,  symptoms. 
and  are  fully  described  under  that  head.     The 
only  difference  is  in  the  amount  of  suffering, 
which  is  seldom  so  severe  in  trichiasis,  as  in  en- 
tropium. 

The  margin  of  the  lid  usually  exhibits  evi-  Appearances. 
dences  of  the  previous  existence  of  tinea,  inas- 
much as  the  cilia  are  often  scanty ;  while  those 
that  do  exist  grow  very  irregularly;  occasionally, 
a  cicatrix  is  perceptible,  evidently  the  result  of 
some  injury.  The  position  of  the  palpebra  re- 
mains unaltered,  but  a  few  of  the  cilia  are  found 
directed  upon  the  globe,  on  which  a  degree  of 
ophthalmia  exists ;  and  sometimes  even  a  nebu- 
lous and  vascular  condition  of  the  cornea. 

Trichiasis  is  most  frequently  consequent  on  Causes. 
tinea,  which  has  proceeded  to  ulceration,  and 
has  destroyed  many  of  the  cilia.     Those  which 
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remain,  have  their  directions  altered,  by  the 
contraction  of  the  cicatrices  resulting  from  the 
healing  of  the  ulcers.  The  contraction  of  a  cica- 
trix,  after  wound,  or  other  injury,  occasionally 
produces  the  same  consequences. 

Treatment.  If  merely  one  or  two  hairs  be  inverted,  the 
patient  can  be  easily  taught  to  relieve  himself 
by  extracting  the  hairs  with  a  small  pair  of  for- 
ceps, whenever  they  become  troublesome.  Or 
an  assistant  may  remove  them  from  time  to 
time.  Where  several  are  inverted  together,  the 
excision  of  a  portion  of  the  lid,  just  sufficient  to 
extirpate  the  part  from  which  they  grow,  will  be 
a  more  effectual  means  of  affording  relief.  Such 
a  plan  is  not,  however,  advisable,  when  there  are 
many  cilia  remaining ;  as  the  contraction  of  the 
new  cicatrix  is  very  likely  to  produce  inversion 
of  some  of  the  neighbouring  hairs.  The  patient 
must,  therefore,  be  content  with  having  them 
removed  as  before  mentioned,  whenever  they 
grow  so  as  to  occasion  the  slightest  irritation. 
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OF    SUPERNUMERARY    EYELASHES. 


DISTICHIASIS, — from  dis,  double,  and  thrix,  asynonyme. 
hair ;  because  there  sometimes  appears  to  be  a 
double  row  of  cilia. 

Are  the  same  as  those  of  trichiasis  or  entro-  symptoms. 
pium ;  the  severity  of  the  suffering  varying  ac- 
cording to  the  extent  of  irritation  of  the  con- 
junctiva. 

The  eye  appears  irritable,  and  some  degree  of  Appearances. 
ophthalmia  exists  ;  the  margin  of  the  eyelid  is 
usually  thickened  ;  and  the  cilia,  which  appear 
in  much  greater  number  than  natural,  do  not 
present  any  regularity  of  growth,  but  project 
in  various  directions  ;  sometimes  a  few,  some- 
times many,  grow  towards  the  globe,  and  cause 
the  distress  which  induces  the  patient  to  apply 
for  relief. 

If  the  disease  be  neglected,  a  nebulous  and 
vascular  state  of  the  cornea  occurs ;  or  ulcera- 
tion  of  the  cornea  takes  place,  and  permanent 
opacity  results. 
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causes.  I  believe  that  this  affection  is  usually  produced 

from  protraction  of  the  second  stage  of  tinea,,  or 
chronic  inflammation  of  the  palpebral  margin ; 
and  that  there  is  not  really  an  increase  in  the 
number  of  the  cilia,  but  that  the  irregularity  of 
their  growth,  and  the  thickened  state  of  the 
free  edge  of  the  lid,  give  the  appearance  of  addi- 
tional numbers  of  hairs  :  perhaps,  in  some  in- 
stances, there  may  be  some  augmentation  in  the 
number  of  the  cilia. 

I  have  not  seen  distichiasis  as  a  congenital 
affection  ;  never  indeed  but  in  such  as  have  suf- 
fered much  previously  from  chronic  disease  of 
the  palpebrse. 

Treatment.  If  but  few  hairs  be  directed  upon  the  conjunc- 
tiva, they  may  be  extracted  from  time  to  time, 
as  directed  in  the  treatment  of  trichiasis ;  but  if 
the  inversion  of  the  cilia  be  to  great  extent, 
nothing  will  afford  effectual  and  permanent  re- 
lief, but  removal  of  part  of  the  lid,  as  recom- 
mended in  cases  of  inveterate  entropium,  with 
curved  tarsus.  I  have  tried  a  great  variety  of 
plans  of  treatment,  in  these  cases,  without  effect- 
ing any  permanent  good ;  and  affording  so  little 
temporary  relief,  that  I  have  been  reluctantly 
compelled  to  resort  to  the  severe  plan  of  opera- 
tion above  referred  to. 

In  some  cases  of  distichiasis  and  trichiasis,  a 
few  of  the  inverted  cilia  are  so  very  fine,  that 
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they  are  only  detected  by  very  close  inspection  ; 
if  they  be  overlooked,  (when  the  thicker  hairs 
have  been  extracted,)  they  create  sufficient  irri- 
tation to  keep  the  patient  in  much  suffering,  and 
to  prevent  his  using  the  eyes. 
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OF    PEDICULI,  OR  LICE,  IN  CONNECTION  WITH 
THE    CILIA. 


Synonyme.         PHTHEIRIASIS, 

symptoms.  The  presence  of  these  small  insects  creates  a 
great  degree  of  irritation  and  itching  about  the 
free  margin  of  the  lid  ;  more  than  is  usually  ex- 
perienced in  consequence  of  tinea. 

Appearances.  Upon  a  superficial  view,  the  patient  may  be 
supposed  to  suffer  from  tinea,  as  there  is  slight 
redness  of  the  edge  of  the  lid,  and  the  cilia  ap- 
pear as  if  loaded  with  a  morbid  secretion ;  but  on 
close  inspection,  these  small  insects  may  be  dis- 
tinctly perceived,  sustaining  themselves  by  the 
hairs. 

causes.  Will  be  the  same  as  those  favoring  the  ap- 

pearance and  propagation  of  similar  insects  in 
other  parts  of  the  body,  which  have  a  partial  or 
complete  covering  of  hair ;  they  resemble  pre- 
cisely those  found  in  connection  with  the  hairs 
arising  from  the  scalp.  Association  or  inter- 
course with  those  previously  infested  with  them, 
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and  a  subsequent  inattention  to  cleanliness,  are 
usually  the  circumstances  under  which  they  ap- 
pear, and  afterwards  increase. 

It  is  very  rarely  that  the  pediculi  are  found  in  persons 
the  situation  above  described  ;  and  all  such  cases  ll{ 
that  I  have  seen,  have  been  in  children  under 
the  age  of  puberty. 

The  destruction  of  these  minute  insects  may  Treatment. 
be  usually  accomplished  with  great  facility,  either 
by  the  free  application  of  the  strong  mercurial 
ointment;  or  otherwise,  by  a  lotion  composed 
of  the  bichloride  of  mercury  in  distilled  water, 
or  in  combination  with  lime-water.  The  other 
mercurial  preparations  might  be,  perhaps,  just  as 
serviceable — those  named,  I  have  tried ;  and  can, 
therefore,  speak  confidently  of  their  efficacy.  I 
have  not  met  with  an  instance,  in  which  the  dis- 
ease has  returned. 
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OF    THE    LACHRYMAL    APPARATUS. 


THE  lachrymal  apparatus  consists 

Of  the  lachrymal  gland,  and  its  ducts,  which 
communicate  with  the  surface  of  the  conjunc- 
tiva, near  its  line  of  reflection,  at  the  upper  and 
outer  part  of  the  superior  lid  :— 

Of  the  caruncle,  which  is  a  small  follicular 
body,  made  up  of  numerous  follicles,  connected 
by  a  dense  cellular  tissue  ;  being  similar  in 
structure  to  the  tonsil,  or  the  prostate  gland  :  it 
furnishes  an  additional  quantity  of  mucus  at 
the  point  where  the  secretions  are  passing  off 
the  ocular  surface,  to  the  puncta :  and  it  is,  in 
great  measure,  essential  to  the  puncta  :— 

Of  the  puncta  lachrymalia — one  superior,  an- 
other inferior — which  are  placed  at  the  prominent 
point  of  each  palpebral  margin,  just  where  it 
forms  the  inner  canthus  : — 

Of  the  canals  which  lead  from  the  puncta  to 
the  lachrymal  sac,  the  course  of  each  is  bent ; 
the  superior  first  passes  upwards  and  a  little  out- 
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wards,  and  then  bends  at  an  acute  angle,  and 
passes  inwards  and  downwards  to  join  the  sac  : 
the  inferior  canal  passes  at  first  downwards  and 
outwards,  and  then  upwards  and  inwards  :  the 
two  open  into  the  lachrymal  sac  at  a  very  little 
distance  from  each  other  : — 

Of  the  lachrymal  sac  and  dyct :  the  sac  occu- 
pies the  sulcus  in  the  lachrymal  hone,  and  is 
bounded  by  the  bone  internally  and  posteriorly  ; 
whilst  anteriorly,  it  is  covered  by  the  skin  and  a 
portion  of  the  orbicular  muscle,  and  is  crossed 
rather  above  its  centre  by  the  small  tendon,  usu- 
ally called  the  tendon  of  the  orbicularis  muscle ; 
but  which  is  properly  the  tendon  of  the  tarsi, 
and  connects  them  to  the  nasal  process  of  the 
superior  maxillary  bone  :  the  situation  of  this 
tendon,  and  its  importance  in  supporting  the 
tarsi,  should  be  always  borne  in  mind  by  the  sur- 
geon during  operations  on  these  parts  :  exter- 
nally, the  sac  is  covered  by  a  fibrous  tissue,  and 
is  opposed  to  the  caruncle  and  orbit. 

The  nasal  duct  is  continued  from  the  inferior 
part  of  the  lachrymal  sac,  to  the  inferior  cham- 
ber of  the  nose  ;  gradually  diminishing  as  it  de- 
scends, or  changing  its  figure ;  for  it  is  nearly 
round,  where  it  is  continuous  with  the  sac  above ; 
but  it  in  general  presents  merely  a  fissure  below 
where  it  opens  into  the  nose :  the  direction  of 
this  fissure  is  from  before  to  behind ;  and  it  is 
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furnished  with  a  fold  or  valve  of  mucous  mem- 
brane, which  readily  allows  the  descent  of  fluids,, 
&c.,  from  the  duct ;  but  prevents  the  ascent  of 
matter  from  the  nose. 

The  direction  of  the  duct  varies  according  to 
the  variation  of  the  facial  angle ;  thus,  in  the 
Negro,  it  usually  passes  downwards  and  forwards  ; 
and  in  the  European  downwards,  or  sometimes 
downwards  and  a  little  backwards. 


This  brief  account  of  the  apparatus,  will,  I 
trust,  be  sufficient,  to  enable  the  reader  to  follow 
me  in  the  description  of  the  operations,  neces- 
sary for  the  cure  of  some  of  the  diseases  of  these 
parts. 

I  shall  describe  the  diseases  of  the  different 
parts  in  the  order  in  which  I  have  just  given  an 
account  of  the  structures. 


503 


OF    THE    DISEASES    OF    THE    LACHRYMAL 
GLAND. 


I  BELIEVE  that  this  gland,  as  the  other  conglo- 
merate glands,  is  not  liable  to  much  morbid 
action,,  for  I  have  seen  very  few  well  marked 
cases  of  disease  of  it. 


OF    ACUTE    INFLAMMATION    OF    THE    GLAND. 


IN  three  or  four  instances,  patients  have  applied 
to  me  in  consequence  of  severe  pain,  and  tender- 
ness in  the  position  of  the  lachrymal  gland ;  at 
the  same  time,  there  has  been  slight  conjuncti- 
vitis. Only  in  one  case  was  there  any  degree  of 
swelling,  which  affected  the  superior  lid  gene- 
rally, but  I  could  not  detect  any  enlargement 
of  the  gland  itself. 

In  every  instance  the  symptoms  of  disease  Treatment. 
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yielded  to  local  bleeding  by  leeches,  fomenta- 
tions, and  free  action  upon  the  secretions,  with 
abstemious  diet,  for  a  few  days. 


OF  CHRONIC  INFLAMMATION  OF  THE  LACHRY- 
MAL GLAND,  WITH  ENLARGEMENT. 

I  HAVE  seen  only  two  cases  of  enlargement  of 
the  lachrymal  gland ;  and  in  each,  the  disease 
had  effected  the  morbid  change,  with  very  little 
suffering :  it  had,  I  conclude,  been  very  slow  in 
its  progress,  so  that  the  fibrous  covering  of  the 
gland  had  been  distended  so  gradually,  as  to 
yield  without  creating  pain. 

No  change  in  the  quantity  or  character  of  the 
ocular  secretions  indicated  disease  of  the  gland. 
Treatment.  In  both  cases,  mercurial  treatment  was  tried ; 

also  continued  counter-irritation  over  the  seat  of 
disease ;  and  subsequently,  frictions  of  mercurial 
ointments,  but,  without  any  good  result :  extir- 
pation of  the  gland,  was,  therefore,  advised  and 
adopted ;  the  diseased  mass  had  lost  the  conglo- 
merate character  of  the  original  structure,  and 
had  acquired  a  dense  and  somewhat  fibrous  ap- 
pearance, very  like  the  ordinary  chronic  tumor 
of  the  breast :  the  disease  was,  in  both  cases, 
considered  to  be  of  schirrus  kind,  by  the  surgeons 
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who  performed  the  operations  :  I  did  not,  how- 
ever, coincide  in  such  opinion. 

F.  In  another  instance,  I  saw  the  lachrymal  Case. 
gland  excised  by  mistake, — the  patient  had  a 
tumor  near  the  site  of  the  gland,  of  a  figure 
which  an  enlarged  gland  would,  probably,  have 
resembled :  the  operator,  considering  the  tumor 
to  be  produced  by  a  diseased  gland,  and  being 
rapid  in  his  operation,  soon  removed  the  diseased 
mass,  which  proved  to  be  a  steatomatous  tumor ; 
but  with  it  he  had  excised  the  lachrymal  gland. 

These  cases  have  been  alluded  to  in  stating 
the  functions  of  the  conjunctiva, 
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OF    DISEASES 

OF    THE 

CARUNCLE. 


chronic  en- 


Treatment. 


THIS  little  follicular  body  participates  in  most  of 
the  general  conjunctival  inflammations,  but,  es- 
pecially, in  those  of  muco-purulent  or  purulent 
character,  both  in  their  acute  and  chronic  stages  : 
it  becomes  affected  in  consequence  of  its  being 
covered  with  the  conjunctiva,  and  having  free 
vascular  connection  with  it.  Under  the  morbid 
action  it  becomes  enlarged,  and  redder  than 
usual  —  the  color  varying  according  as  the  in- 
flammation is  acute  or  chronic. 

It  seldom  requires  any  separate  treatment, 
but  usually  regains  its  healthy  characters,  as 
the  inflammatory  action  in  the  conjunctiva 
subsides. 

Now  and  then,  it  remains  enlarged  after  the 
disease  of  tne  conjunctiva,  generally,  has  disap- 
peared ;  and,  sometimes,  small  red  excrescences 
or  polypi  grow  from  it. 

The  general  chronic  enlargement,  will,  I  be- 
lieve, always  yield  to  the  use  of  local  astringents 
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and  stimuli,  as  employed  for  the  cure  of  chronic 
ophthalmia,  provided  the  general  health  be 
good  :  most  frequently,  there  is  some  defect  in 
the  health,  which  has  contributed  much  to  the 
continuance  of  the  local  disease  ;  so  that  general, 
as  well  as  local  remedies  are  commonly  required 
in  treating  these  cases. 

When  the  disease  proves  very  obstinate,  the  Danger  of 
surgeon  must  have  patience,  and  give  his  reme- re 
dies  a  full  and  fair  trial,  and  not  proceed  hur- 
riedly to  remove  any  part  of  the  caruncle ;  for 
should  he  do  so,  and  the  remaining  part  after- 
wards recover  its  proper  condition,  the  body 
does  not  present  sufficient  bulk  to  support  the 
inner  junction  of  the  tarsi ;  consequently,  the 
puncta  lachrymalia  become  displaced,  and  the 
secretions  are  not  properly  carried  away  from 
the  surface  of  the  eye ;  therefore,  epiphora  re- 
sults. 

Excrescences,  or  polypi,  may  be  removed  with- 
out risk,  provided  that  the  substance  of  the  ca- 
runcle be  not  injured  by  the  operation  :  they 
may,  in  fact,  be  treated  as  the  excrescences  or 
polypi  of  the  conjunctiva. 

I  have  known  the  caruncle  to  be  implicated  in 
malignant  disease,  both  cancerous  and  fungoid ; 
such  disease  beginning  in  the  lids,  or  the  imme- 
diate neighbourhood :  but  I  have  never  seen  ma- 
lignant disease  commence  in  this  body. 

2  L  2 
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DISEASES  OF  THE  PUNCTA, 

AND    OF    THE 

LACHRYMAL   SAC  AND   DUCT. 


Derivation.      OF  epiphora  ; — from  epiphero,  to  carry  forcibly. 

Definition.          Watering  of  the  eye. 

The  epiphora  may  result  from  either  of  the 
following  causes,  which  I  shall  consider  in  suc- 
cession : 

1.  A  morbid  condition  of  the  puncta  lachry- 
nialia. 

2.  Displacement  of  the  puncta. 

3.  Affection  of  the  lachrymal  sac. 

4.  Of  the  nasal  duct. 

The  morbid  conditions  of  the  puncta  lachry- 
malia  which  give  rise  to  this  troublesome  affec- 
tion, are  contraction,  dilatation,  and  obliteration. 
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OF    THE    CONTRACTED    STATE    OF    THE 
PUNCTA. 

BESIDES  the  flow  of  the  secretions  from  the  symptoms. 
conjunctiva  and  lachrymal  gland,  over  the  infe- 
rior palpebrae,  there  is  an  irritable  state  of  the 
organ,  with  a  sense  of  constriction  as  if  the  pal- 
pebrse  were  too  tightly  fitted  to  the  surface  of 
the  globe ;  and  a  confused  state  of  vision,  espe- 
cially, in  viewing  bright  objects,  which  appear  to 
have  a  colored  halo. 

The  surface  of  the  globe  is,  generally,  suffused  Appearances. 
with  the  secretions  before  mentioned,  which,  af- 
fording an  additional  refractive  medium,  occa- 
sion the  impaired  state  of  vision ;  beyond  this, 
there  is  little  to  be  perceived,  unless  on  minute 
inspection,  when  the  puncta  lachrymalia  will  be 
found  of  so  small  a  diameter  as  to  be  with  diffi- 
culty recognized. 

The  disease  is  of  rare  occurrence  ;  and  I  have  Causes. 
only  seen  it  in  persons  naturally  of  an  irritable 
temperament,  and  who  have  been  rendered  ad- 
ditionally so  in  consequence  of  debility. 

Such  general  means  as  tend  to  relieve  the  Treatment. 
state  of  debility,  and  lessen  the  nervous  irrita- 
tion, I  have,  usually,  found  most  beneficial ;  for 
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immediately  the  constitutional  powers  are  re- 
stored^ the  local  affection  subsides  :  I  have  tried 
various  local  means  ;  as,  warmth  and  moisture, 
narcotic  applications,  and  counter-irritation,  with- 
out any  benefit,  as  well  as  the  forcible  dilatation 
of  the  contracted  apertures,  by  the  introduction 
of  a  small  probe  ;  but  always  with  a  similar 
result. 


OF    THE    DILATED    PUNCTA. 


THE  dilated  state  of  the  puncta  lachrymalia  is 
always  consequent  on  a  chronic  affection  of  the 
palpebral  conjunctiva,  which  I  have  already  de- 
scribed under  the  head  of  "  Chronic  Ophthalmia:" 
it  is  attended  with  the  symptoms  which  denote 
this  latter  disease,  and  requires  the  same  reme- 
dies for  its  cure. 


OF    OBLITERATED    PUNCTA. 


THIS  affection  is,  usually,  very  apparent,  being 
the  result  of  injury,  or  ulceration ;  the  evidence 
of  which,  usually,  extends  to  some  distance  in 
the  surrounding  parts  ;  I  deem  it  useless  to  enter 
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into  any  details  on  this  point,  as  I  do  not  con- 
ceive it  possible  for  medicine  or  surgery  to  pro- 
duce relief;  for  we  cannot,  by  any  artificial 
means,  create  a  canal  which  will  perform  the 
same  functions  as  the  natural  one. 


OF    DISPLACEMENT    OF    THE    PUNCTA. 


ALTHOUGH  the  condition  of  the  pun  eta,  and 
canals  leading  from  them  to  the  lachrymal  sac, 
may  be  perfectly  healthy,  yet,  it  is  absolutely 
necessary  that  they  should  retain  their  proper 
relative  situations,  in  order  to  perform  the  func- 
tions for  which  they  are  designed  :  when,  there- 
fore, they  are  thrown  at  all  from  their  natural 
position,  epiphora  immediately  results. 

This  must  be  the  case  either  where  entropium  causes. 
or  ectropium  exists  ;  or  when  the  caruncle  is 
either  enlarged  or  lessened ;  or  from  injuries 
which  disturb  the  proper  adaptation  of  the  pal- 
pebrse  to  the  globe  :  I  have  known  the  incautious 
removal  of  the  caruncle,  either  in  part,  or  in  the 
whole,  or  the  division  of  the  small  tendon  which 
supports  the  tarsi,  by  its  attachment  to  the  nasal 
process  of  the  superior  maxillary  bone,  create  a 
permanent  epiphora — although  producing  but  a 
very  slight  change  in  the  position  of  the  puncta. 
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Treatment.  In  such  cases,  as  will  admit  of  it,  the  proper 
position  of  the  puncta  must  be  restored,  as  no 
means  short  of  this  will  succeed  in  removing  the 
epiphora.  Ectropium  and  entropium  have  been 
described  separately,  with  the  treatment  neces- 
sary for  their  cure  :  and,  also,  the  diseases  of 
the  caruncle.  When  the  displacement  occurs 
from  the  other  causes  which  I  have  mentioned, 
I  am  not  aware  that  any  good  can  be  done. 
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OF    AFFECTIONS    OF    THE    LACHRYMAL    SAC. 

THE  lachrymal  sac  is  subject  to  acute  inflam- 
mation, chronic  inflammation,  and  their  conse- 
quences ;  also  to  distension. 


OF    ACUTE    INFLAMMATION    OF    THE    SAC, 

IT  commences  with  severe  pain  and  tenderness 
in  the  situation  of  the  sac,  which  is  quickly 
followed  by  epiphora  and  dryness  of  the  cor 
responding  nostril ;  and  some  degree  of  swelling 
may  be  soon  perceived  near  the  inner  canthus 
of  the  eye,  which  has  a  hard  circumscribed  feel, 
corresponding  to  the  boundaries  of  the  sac  :  if 
allowed  to  continue,  the  symptoms  soon  become 
more  severe  ;  the  pain  is  of  a  throbbing  and 
lancinating  character,  and  extends  to  the  nostril 
and  surrounding  parts ;  the  tumor  becomes  more 
elevated,  excessively  tender  to  the  touch,  and 
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Causes. 


the  surface  of  a  redish  hue  ;  the  swelling  loses 
its  hardened  feel,  and  acquires  considerable 
elasticity  with  a  sense  of  fluctuation  ;  occasion- 
ally, the  lids  become  cedematous  from  extension 
of  the  inflammation,  which  occasions  effusion 
in  the  cellular  membrane. 

Constitutional      Sometimes   slight  sympathetic  fever  is  pro- 
symptoms.       ,        , 
duced. 

Acute  inflammation  of  the  lachrymal  sac,  un- 
less in  those  who  have  been  previously  the  sub- 
jects of  some  chronic  disease,  is  very  rare  ;  I 
have  not  been  able  to  trace  such  disease  to  any 
particular  causes,  beyond  those  which  create 
local  inflammation  in  other  parts. 

The  disease  is  most  common  in  scrofulous 
persons  ;  more  so  in  children  than  adults ;  and 
very  rare  in  elderly  people  ;  and,  when  once  af- 
fected, the  patient  is  liable  to  a  return. 

The  treatment  of  these  cases  is  extremely 
simple  in  the  early  stage,  whilst  the  tumor  is 
hard,  and  the  skin  of  its  natural  color  ;  the  local 
abstraction  of  blood,  and  the  application  of  emol- 
lients, together  with  abstinence,  rest,  and  mild 
aperients,  will  subdue  the  disease  :  when,  how- 
ever, the  tumor  has  become  elastic,  the  integu- 
ment discolored,  and  the  patient  has  experienced 
lancinating  pains,  it  is  best,  at  once,  freely  to 
open  the  sac,  and  evacuate  the  matter  it  con- 
tains— dividing  from  immediately  beneath  the 


Persons 
liable  to. 


Treatment. 
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tendon  of  the  tarsi  to  the  orbitar  margin ;  other- 
wise, the  matter  will  make  its  way  by  a  process 
of  ulceration,  which  will  materially  affect  the 
structures  bounding  the  sac  anteriorly,  so  as  to 
give  rise  to  a  degree  of  after  deformity  ;  and, 
perhaps,  establish  a  small  fistulous  opening  be- 
tween the  sac  and  the  cheek.  If  the  sac  be 
opened  before  the  integuments  become  impli- 
cated in  the  disease,  the  patient  usually  recovers 
with  scarcely  any  mark.  After  the  opening  has 
been  effected,  emollients  should  be  frequently 
employed,  until  the  wound  closes  :  in  most  of 
the  cases  that  I  have  seen,  the  patients  have  re- 
covered without  any  permanent  obstruction  in 
the  sac,  or  in  the  nasal  duct. 

I  conceive  that,  in  the  first  instance,  the  lin- 
ing membrane  of  the  sac  becomes  so  thickened 
as  to  destroy  the  cavity,  and  cause  the  swelling 
which  I  have  described  as  feeling  hard  and  cir- 
cumscribed ;  but  that,  as  the  inflammation  ad- 
vances, suppuration  takes  place  from  the  mucous 
surface,  causing  further  tumefaction,  and  pro- 
ducing the  elastic  feel  of  the  tumor :  if  the  ulce- 
rative  process  have  not  commenced,  the  different 
structures  regain  their  healthy  condition,  soon 
after  having  been  relieved  from  the  pressure  of 
the  matter. 
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CHRONIC    INFLAMMATION    OF    THE 
LACHRYMAL    SAC. 


Local 
symptoms. 


IT  is  not  until  this  disease  has  made  some  con- 
siderable progress,  that  the  patient  applies  for 
professional  assistance ;  and  this  is  done,  usually, 
in  consequence  of  suffering  from  epiphora,  and 
some  uneasiness  in  the  situation  of  the  sac  : 
there  is  usually,  also,  an  agglutination  of  the 
cilia,  during  sleep  ;  and  an  impaired  condition 
of  vision,  from  the  collection  of  secretion  on  the 
surface  of  the  glohe. 

Appearances.  Unless  the  eye  have  been  recently  cleansed, 
the  surface  of  the  globe  is  covered  with  an  un- 
usual quantity  of  fluid;  the  ciliary  margin  has 
generally  a  redish  aspect,  especially  towards  the 
inner  canthus,  which  is  often  excoriated  ;  a  de- 
gree of  fulness  is  perceptible  in  the  situation  of 
the  sac,  and  the  puncta  are  more  elevated  and 
distinct  than  in  the  natural  condition ;  if  pres- 
sure be  made  on  the  sac,  a  quantity  of  secretion, 
consisting  of  tears,  and  mucous  fluid  with  small 
flakes  of  lymph  or  globules  of  pus,  mixed  in  it, 
will  escape  from  the  puncta  on  to  the  surface  of 
the  globe.  Unless  the  disease  be  far  advanced, 
similar  matter  escapes  into  the  nostril,  from 
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pressure  on  the  sac.  In  the  more  advanced  stage 
of  the  disease,  the  nostril  becomes  dry,  from  a 
perfect  obstruction  of  the  nasal  duct :  enlarge- 
ment of  the  sac  then  becomes  much  more  ap- 
parent ;  and,  when  pressure  is  made  upon  it, 
its  contents  are  entirely  discharged  through  the 
puncta. 

In  some  few  instances,  I  have  seen  the  sac  so  Dropsy  of 
far  distended  as  to  form  a  tumor,  equal  in  size 
to  an  ordinary  nut  ;   and  this  even  when  the 
obstruction  of  the  nasal  duct  has  not  been  com- 
plete. 

An  ulcerative  stage  is  occasionally  induced,  by  uiceration  of 
which  the  mucous  membrane  of  the  sac  becomes th 
in  part  destroyed ;  and  I  believe  most  frequently 
in  the  situation  subjacent  to  the  integument : 
this  is  indicated  by  an  increase  of  pain,  by  an 
admixture  of  blood  with  the  discharge,  and  in 
the  tenderness  of  the  part ;  the  surface  of  the 
swelling  acquires  a  more  elastic  feel,  and  assumes 
a  red  appearance  ;  eventually,  it  gives  way  by 
the  ulcerative  process,  so  as  to  allow  of  the  es- 
cape of  the  contents  of  the  sac,  and,  subse- 
quently, of  the  secretions  which  are  continually 
brought  from  the  surface  of  the  eye  into  the  sac, 
through  the  puncta  ;  the  continued  flow  pre- 
vents the  healing  of  the  wound,  and  a  fistulous 
opening  generally  results,  constituting  true  fis-  Fistula 
tula  lachrymalis  :  otherwise,  the  ulcerated  aper-  lachrymahs- 
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Caries  of  the 
os  unguis. 


Treatment. 


ture  closes,  a  fresh  collection  takes  place  in  the 
lachrymal  sac,  inflammation  ensues,  and  the  pari- 
eties  again  give  way  to  ulceration.  In  this  man- 
ner, repeated  discharges  occur  :  each  time,  how- 
ever, that  fresh  inflammation  and  ulceration  arise, 
the  anterior  boundaries  of  the  sac  suffer  more 
and  more,  until,  eventually,  the  whole  presents 
an  indurated  and  callous  aspect. 

If  the  ulceration  destroy  the  soft  parts  cover- 
ing the  os  unguis,  its  vitality  is  soon  destroyed, 
and  a  state  of  caries  or  necrosis  is  produced. 
This  is  usually  denoted  by  the  fetid  character  of 
the  discharge,  whether  the  sac  be  opened  by 
ulceration,  or  not. 

It  would  be  improper,  when  such  disease  ex- 
ists, to  perform  any  operation  to  remove  the 
bone,,  though  the  attention  of  the  surgeon  should 
be  directed  to  the  removal  of  the  osseous  affec- 
tion. If  the  sac  be  not  opened  by  ulceration,  it 
should  be  opened  by  incision,  to  allow  of  a  free 
escape  of  the  morbid  secretion  ;  and  in  order  to 
promote  a  healthy  action  in  the  part,  as  well  as 
to  correct  the  fetid  nature  of  the  secretion,  injec- 
tions should  be  employed  three  or  four  times  in 
the  day,  consisting  of  a  weak  solution  of  the  nitric 
or  muriatic  acid,  or  of  the  chloride  of  lime  or 
of  soda.  The  occasional  introduction  of  the  probe 
will  enable  the  surgeon  to  judge  of  the  subsi- 
dence of  the  disease  in  the  bone  ;  and  as  soon 
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as  this  has  occurred,  means  should  be  resorted 
to,  to  re-establish  the  communication  between  the 
sac  and  the  nose,  by  the  introduction  of  a  style : 
during  the  treatment,  frequently,  the  aperture 
formed  in  the  anterior  wall  of  the  sac  has  a  ten- 
dency to  close  ;  when  it  is  necessary  to  insert  a 
small  portion  of  lint,  moistened  with  the  stimu- 
lating lotion,  through  the  opening. 

The  most  frequent  causes  of  chronic  inflam-  Causes. 
mation  of  the  sac  are,  either  extension  of  similar 
disease  by  continuity  of  surface,  from  the  con- 
junctival  layer  of  the  palpebrae  to  that  of  the 
puncta,  and  thence  to  the  sac  ;  or,  otherwise,  the 
irritation  of  a  morbid  secretion,  resulting  from 
chronic  disease  of  the  palpebrse,  which  is  con- 
veyed through  the  puncta  to  the  sac,  where  it 
creates  a  similar  disease  ;  it  may  also  arise  in 
the  sac,  or  mucous  membrane  of  the  sac,  with- 
out any  previous  affection  of  the  palpebrse  ;  but 
I  consider  such  cases  extremely  rare,  unless  pro- 
duced by  external  injury. 

The  disease  occurs  at  all  periods  of  life  ;  but  is  Persons 
much  more  frequent  in  those  of  scrofulous  habit,  hable 
than  otherwise. 

In  the  early  stage,  before  the  nasal  duct  is  Treatment. 
quite  obstructed,  the  means  that  suffice  for  the 
cure  of  simple  chronic  inflammation  of  the  pal- 
pebral  conjunctiva,  will  be  found  equally  effica- 
cious in  promoting  the  cure  of  the  disease,  when 
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the  obstruction  of  the  duct  is  complete ;  but  with- 
out much  distention  of  the  surface  of  the  sac,  I 
have  usually  found  the  following  plan  successful : 
The  application  of  a  leech  or  two  in  the  neigh- 
bourhood of  the  sac  ;  and  the  use  of  a  mild 
astringent  lotion,  three  or  four  times  a  day,  to 
the  part,  with  a  slightly  stimulating  ointment, 
every  night,  or  night  and  morning,  to  the  free 
margins  of  the  palpebrse,  and  to  the  inner  can- 
thus  :  the  leeches  should  be  repeated,  whenever 
the  tenderness  on  pressure  is  felt ;  and  the  form 
of  the  application  must  be  occasionally  varied, 
as  any  one  astringent  or  stimulant  soon  loses  its 
effects  from  continued  use. 

If  the  surface  of  the  sac  have  become  red,  and 
the  part  very  tender  to  pressure,  with  a  dry  con- 
dition of  the  nostril,  I  do  not  believe  that  much 
can  be  done,  by  any  means,  short  of  operation  : 
but  I  always  consider  it  right  to  try  the  treat- 
ment just  described,  before  resorting  to  the  more 
violent  means ;  and  I  have  succeeded  in  produc- 
ing relief,  when  I  have  little  expected  such  a  re- 
sult. 

use  of  the          A  variety  of   means,  principally  mechanical, 
punctum        have   been,  from   time  to  time,   proposed  and 

probe. 

adopted,  for  the  relief  of  such  cases  :  as  the  intro- 
duction of  a  small  probe  through  the  puncta 
lachrymalia  into  the  sac,  and  thence  through  the 
nasal  duct  to  the  nose.  I  have  given  a  very  full 
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and  fair  trial  to  this  plan ;  but  have  never  been 
able  to  do  more  than  produce  some  slight  bene- 
fit, and  that  only  for  a  very  short  period ;  nor  do 
I  think  it  likely  that  much  continued  good  would 
result  from  such  treatment ;  inasmuch  as  the  in- 
strument employed  must  be  of  very  small  size, 
and  much  more  likely  to  find  its  way  into  the 
nose  by  perforating  the  thickened  membrane, 
than  to  take  the  course  of  the  natural  channel : 
and  even  supposing  it  to  do  this,  it  can  produce 
but  a  very  trifling  effect  on  the  diseased  mem- 
brane. I  should  conceive  that  the  cure  of  a  per- 
manent stricture  of  the  urethra  would  be  as 
likely  to  result  from  the  introduction  of  the  ordi- 
nary pocket  probe,  as  that  the  obstruction  of  the 
nasal  duct  should  be  cured  by  the  introduction 
of  the  punctum  probe. 

Another  plan  recommended  is  the  passing  of 
a  probe,  or  bougie,  from  the  nasal  extremity  of 
the  duct  to  the  sac.  I  have  not  given  so  full  a 
trial  to  this  plan,  as  to  that  last  mentioned  ;  but 
I  consider  it  as  little  likely  to  succeed,  in  conse- 
quence of  the  anatomical  condition  of  the  nasal 
aperture. 

The   injection  of  warm  water,  by  means  of  injections  of 
Anel's  syringe,  through  the  puncta,  into  the  sac, the  sac' 
I  have  also  fully  tried ;  but  without  any  decided 
relief.     I  have  repeatedly  endeavoured  to  over- 
come the  obstruction,  by  introducing  a  fine  silver 
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tube,  connected  with  a  narrow  glass  cylinder, 
capable  of  holding  a  considerable  column  of  mer- 
cury, through  one  of  the  puncta  into  the  sac ;  so 
as  to  throw  the  weight  of  the  column  upon  the 
duct ;  but  this  plan  has  not  proved  of  any  more 
service  than  those  just  detailed. 

From  the  result  of  my  experience,  I  should 
recommend,  that  after  a  fair  trial  of  the  leeches, 
followed  by  astringents  and  stimulants,  had 
proved  unsuccessful,  an  operation  should  be  per- 
formed, either  for  the  purpose  of  introducing  a 
style,  or  tube. 
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OF  THE  OPERATIONS  FOR  OBSTRUCTION  OF 
THE  NASAL  DUCT. 


THE  only  operation  which  I  adopt  in  such  cases, 
is  for  the  purpose  of  opening  and  maintaining 
the  communication  between  the  lachrymal  sac 
and  the  nose. 

The  mode  of  opening  the  duct  should  be  simi- 
lar in  all  cases  ;  but  two  plans  are  in  use  to 
maintain  a  communication  between  the  sac  and 
nose,  sufficient  to  carry  off  the  lachrymal  secre- 
tions :  the  most  common  plan  is  to  place  a  style 
(see  plate  9,  fig.  13,)  in  the  duct,  of  less  diameter 
than  the  duct  itself,  and  provided  with  a  head 
which  rests  upon  the  skin  external  to  the  sac ; 
and  is,  therefore,  constantly  apparent ;  the  head 
prevents  the  style  from  sinking  into  the  canal; 
and,  at  the  same  time,  by  its  pressure  on  the 
opening  in  the  external  part  of  the  sac,  hinders 
the  escape  of  fluid  from  the  sac  to  the  cheek : 
the  secretions  pass  readily  by  the  side  of  the 
style  into  the  nose ;  and  the  patient  is  relieved 
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from  all  the  inconvenience  of  epiphora.  At  other 
times,  a  tube  (see  plate  9,  fig.  12,)  is  employed, 
which  is  passed  into  the  duct  and  sac,  being 
provided  with  a  head,  which  presents  a  conca- 
vity upwards,  and  from  the  depth  of  which  the 
tube  is  continued  :  this  head  rests  at  the  bottom 
of  the  sac,  and  prevents  further  descent  of  the 
instrument;  the  integuments  are  closed  over  the 
head  of  the  tube,  so  that  no  subsequent  deform- 
ity results ;  and  the  secretions,  conveyed  by  the 
puncta  into  the  sac,  pass  into  the  cup-like  head, 
and  thence  through  the  tube  to  the  nose ;  and 
the  eye  remains  comfortable. 

The  style  produces  constant  deformity — the 
tube  is  not  seen ;  but  the  style  can  be  removed 
at  any  time  without  pain,  whilst  the  tube  cannot 
be  taken  away  without  operation  ;  and  it  is  ne- 
cessary, sometimes,  to  remove  these  instruments  : 
I  prefer  the  style,  principally,  because  it  can 
be  so  readily  removed,  if  irritation  or  inconve- 
nience result. 

The  best  mode  of  opening  the  sac  and  duct 
is  as  follows  : 

operation.'  The  patient  should  be  seated  on  a  common 
chair  opposite  a  good  light,  when  a  sharp-pointed 
knife  or  lancet  should  be  passed  through  the  an- 
terior wall  of  the  sac,  just  below  the  position  of 
the  tendon  of  the  tarsi ;  the  point  of  the  instru- 
ment should  be  directed  backwards,  and  a  little 


525 

inwards,  so  as  to  strike  upon  the  part  of  the  os 
unguis  which  forms  the  posterior  boundary  of 
the  sac ;  then  the  instrument  should  be  carried 
downwards  as  far  as  the  margin  of  the  orbit  will 
permit,  the  point  being  kept  in  contact  with  the 
os  unguis ;  thus  the  sac  should  be  freely  opened. 
The  knife  being  laid  aside,  a  probe  of  uniform 
diameter,  of  common  size,  and  without  a  bulbed 
extremity,  should  be  passed  into  the  sac,  in  the 
same  direction  as  the  knife  had  penetrated ; 
and,  as  soon  as  the  extremity  of  the  instrument 
touches  the  os  unguis,  the  end  should  be  di- 
rected downwards  in  the  course  of  the  duct. 
By  keeping  the  extremity  of  the  probe  against 
the  posterior  wall  of  the  duct,  the  surgeon  can 
hardly  fail  to  direct  the  instrument  properly ;  and 
very  gentle  pressure  downwards  will  suffice  to 
convey  it  to  the  nose  :  the  degree  of  obstruction 
varies  in  different  cases,  and  I  have  had  to  use 
considerable  force,  in  a  few  instances,  to  get 
through  the  duct. 

As  soon  as  the  probe  is  withdrawn,  a  style,  or 
a  tube,  may  be  introduced. 

If  a  style  be  employed,  it  should  be  as  long  as 
from  the  inferior  part  of  the  sac,  to  the  upper 
part  of  the  ala  of  the  nose ;  and  a  piece  of  fine 
silk  should  be  placed  and  secured  round  it,. just 
below  the  head ;  and  the  ends  of  the  silk  should 
be  allowed  to  remain  about  three  inches  long. 
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so  that  they  can  be  secured  on  the  forehead  by 
a  piece  of  sticking  plaster,  when  the  style  has 
been  introduced :  this  is  necessary,  because  the 
size  of  the  opening  into  the  sac  usually  exceeds 
that  of  the  head  of  the  style,  so  that  it  readily 
sinks  into  the  sac  ;  and  unless  the  silk  were  at- 
tached to  the  style,  it  would  be  difficult  to  raise  it, 
and  keep  it  in  its  proper  place,  whilst  the  wound 
closes  round  the  stem  of  the  instrument :  as  soon 
as  the  wound  does  so  close,  the  silk  may  be 
removed.  Should  the  style  slip  down  the  duct,  so 
that  the  head  becomes  buried  in  the  sac,  and  no 
silk  or  thread  be  attached  to  lift  the  instrument 
with,  it  is  very  difficult  to  extract  the  style  by 
attempting  to  seize  the  head;  but  it  is  easily 
raised  by  tilting  the  lower  end  which  rests 
against  the  floor  of  the  nose.  I  have  several 
times  succeeded  readily,  in  removing  styles 
which  have,  accidentally,  passed  into  the  duct, 
further  than  was  intended,  by  acting  upon  the 
nasal  end  ;  and  after  repeated  attempts  to  seize 
the  head  had  failed. 

Subsequently,  the  style  should  be  taken  out  at 
least  once  a  week,  and  having  been  cleansed,  it 
should  be  replaced  as  soon  as  possible  :  if  this  in- 
strument be  too  long,  it  irritates  the  nose ;  and  if 
too  short,  it  does  not  effect  the  desired  purpose. 

The  tube  should  be  introduced  in  the  same 
course  as  the  style,  but  it  requires  much  force  to 
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fix  it  properly  in  its  place ;  the  projection  just  be- 
low the  cup  or  head,  being  of  greater  diameter 
than  the  duct  itself :  in  pressing  the  instrument 
into  its  place,  the  force  employed  breaks  the  un- 
guis.  The  highest  part  of  the  cup  should  be  placed 
towards  the  nose,  and  rest,  therefore,  against  the 
os  unguis.  Afterwards,  the  edges  of  the  external 
wound  should  be  closed  over  the  head  of  the 
tube  ;  thus,  it  subsequently  becomes  fixed  by  its 
projections  as  the  unguis  unites,  and  remains  hid 
in  the  sac  and  duct:  the  secretions  of  the  eye 
pass  through  it  to  the  nose. 

The  tube  is  not  adapted  to  cases  in  which 
there  has  been  much  ulceration  and  thickening 
of  the  outer  wall  of  the  sac,  as  these  parts  will 
not  close  over  the  head  of  the  tube. 

I  have  introduced  above  fifty  of  these  tubes, 
and  with  very  excellent  success  ;  for  I  have 
only  had  to  remove  two  of  them,  and  know 
of  one  other  having  been  taken  out  by  another 
surgeon  :  in  two  other  cases,  the  tube  be- 
came obstructed,  but  I  readily  cleared  it  by 
a  punctum  probe  passed  through  one  of  the 
puncta,  into  the  tube. 

In  passing  a  punctum  probe,  due  attention  Passing  the 
must  be  given  to  the  course  of  the  canal,  from         ° 
the  punctum  to  the  sac,  or  the  operation  will 
not  be  readily  accomplished.      If  the  surgeon 
desire   to  pass  the  instrument  by  the  inferior 
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canal,  the  point  should  be  placed  in  the  orifice 
of  the  punctum,  and  directed  downwards  and  a 
little  outwards,  till  it  is  obstructed ;  then  the  in- 
strument should  be  turned  so  as  to  direct  the 
point  upwards  and  inwards,  when  it  will  pass 
readily  to  the  sac. 
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DESCRIPTION  OF  PLATES,  VOL.  I. 


PLATE  I. 


Fig.  1.  Represents  simple  inflammation  of  the  conjunctiva, 
affecting  both  the  ocular  and  palpebral  divisions  of  the 
membrane  ;  the  vessels  of  the  former  distinct,  and  pass- 
ing from  the  direction  of  the  orbitar  circumference  to- 
wards the  margin  of  the  cornea,  being  somewhat  tor- 
tuous, dividing,  subdividing,  and  anastomosing  as  they 
approach  the  cornea  ;  the  latter,  (or  palpebral  mem- 
brane,) being  more  uniformly  florid,  and  the  vessels  upon 
it  less  distinct. 

Fig.  2.  Represents  simple  pustular  ophthalmia,  with  pus- 
tules formed  in  the  most  common  position,  just  over  the 
junction  of  the  cornea  and  sclerotic,  a  plexus  of  conjunc- 
tival  vessels  feeding  or  leading  to  the  pustules. 

Fig.  3.  Represents  simple  ophthalmia,  with  an  ulcer  on  the 
cornea  in  a  healthy  condition,  being  opake  from  deposit 
of  fibrin. 

Fig.  4.  Represents  simple  ophthalmia,  with  an  ulcer  of  the 
cornea  evincing  excess  of  action ;  the  ulcer  being  filled 
with  opake  fibrin,  and  vessels  carrying  red  blood  being 
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continued  from  the  conjunctiva  of  the  sclerotic  to  that  of 

the  cornea,  and  thence  to  the  ulcer. 
Fig.  5.     Represents  the  second  stage  of  purulent  ophthalmia, 

the    conjunctiva   scleroticse   heing   elevated   around   the 

cornea  (chemosis)  by  deposit  of  fibrin  and  serum  in  the 

subjacent  cellular  tissue. 
Fig.  6.     Represents  the  last  stage  of  purulent  ophthalmia; 

the  cornea  being  mortified  ;  the  chemosed  membrane  lax 

and  pallid  ;  and  the  palpebrse  swollen,  but  dull  in  color. 


PLATE  II. 


Fig.  \ .  Represents  inflammation  of  the  aqueous  membrane, 
there  being  a  general  haze  of  the  membrane,  but  a  spot 
more  dense,  from  greater  deposit  of  fibrin,  at  the  upper 
and  outer  part ;  numerous  vessels  of  the  conjunctiva  and 
sclerotic  filled  with  red  blood. 

Fig.  2.  Represents  acute  inflammation  of  the  cornea  ;  there 
being  a  general  nebulous  state  from  interstitial  deposit  of 
fibrin,  and  a  plexus  of  vessels  filled  with  red  blood  form- 
ing a  crescentic  figure  at  the  upper  part  of  the  cornea ; 
many  vessels  of  the  conjunctiva,  and  a  few  of  the  scle- 
rotic filled  with  red  blood ;  the  principal  of  the  former 
seated  above  and  communicating  with  the  plexus  in  the 
conjunctiva  cornese. 

Fig.  3.  Represents  the  nebulous  and  vascular  state  of  the 
cornea  consequent  upon  a  thickened  and  granular  state 
of  the  conjunctiva  of  the  upper  eyelid ;  vessels  carrying 
red  blood  are  seen  passing  from  the  upper  part  of  the 
cornea  towards  the  lower  part ;  they  are  seated  in  the 
conjunctiva  corneoe,  winch  is  much  thickened  and  opake. 
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Fig.  4.  Represents  the  nebulous  and  vascular  state  of  the 
cornea  resulting  from  continued  chronic  strumous  oph- 
thalmia; the  conjunctiva  cornese  being  thickened  and 
somewhat  opake,  and  numerous  vessels  filled  with  red 
blood  being  apparent  in  the  conjunctiva,  and  continuous 
from  the  sclerotic,  to  the  corneal  portion  of  that  mem- 
brane :  the  vessels  pass  to  the  cornea  from  every  part  of 
its  circumference  instead  of  from  the  upper  part  only,  as 
in/#r.  3. 

Fig.  5.  Represents  staphyloma  corneae;  the  natural  cornea 
having  been  destroyed  by  ulceration  or  mortification ;  a 
newly  formed  opake  mass  projects  from  the  site  of  the 
cornea,  and  has  the  iris  adherent  to  it  posteriorly. 

Fig.  6.  Represents  staphyloma  scleroticse;  the  sclerotic  coat 
being  partially  thinned  and  protruded  around  the  cornea, 
from  effusion  or  deposit  beneath  ;  the  discoloration 
results  from  the  subjacent  coloring  matter  appearing 
through  the  thinned  part  of  the  sclerotic. 


PLATE  III. 


Fig.  1 .  Represents  inflammation  of  the  iris  with  deposit  of 
fibrin  in  three  tubercles  upon  the  anterior  surface  of  the 
membrane  ;  the  iris  being  dull  and  discolored,  and  its 
pupillary  aperture  rather  contracted  and  irregular ;  the 
red  zone  around  the  cornea  results  from  the  injection  (by 
anastomosis,)  of  vessels  of  the  sclerotic  with  red  blood. 

Fig.  2.  Represents  acute  inflammation  of  the  aqueous  mem- 
brane, with  ulceration  and  effusion  of  pus  into  the 
anterior  chamber.  (Onyx.)  The  general  haze  results 
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from  thickening  of  the  aqueous  membrane ;  and  a  dense 
irregular  spot  over  the  inner  part  of  the  pupil  indicates 
the  position  of  the  ulcer  from  which  the  pus,  collected  at 
the  lower  part  of  the  anterior  chamber,  has  been  effused : 
the  general  redness  depends  upon  the  vessels  of  the  scle- 
rotic and  conjunctiva  being  filled  with  red  blood. 

Fig.  3.  Represents  simple  inflammation  of  the  iris  ;  the  iris 
being  dull  and  discolored,  and  the  pupil  contracted  and 
irregular  ;  and  a  uniform  red  zone  being  apparent  around 
the  cornea,  produced  by  vessels  of  the  sclerotic  distended 
with  red  blood  ;  the  grey  line  or  ring  seen  at  the  margin 
of  the  cornea,  and  separating  it  from  the  red  zone,  has 
been  considered  diagnostic  of  rheumatic  ophthalmia  or 
iritis  ;  but  its  true  character  is  explained  ^  page  342. 

Fiy.  4.  Represents  inflammation  of  the  sclerotic  and  iris  ; 
the  former  being  dull  and  discolored,  and  with  a  small 
and  irregular  pupil ;  but  the  red  zone  around  the  cornea 
is  not  uniform,  being  much  greater  below  than  above, 
and  not  in  proportion  to  the  disease  of  the  iris,  being 
much  greater  than  in  simple  iritis. 

Fig.  5.  Represents  a  prolapse  of  the  iris,  through  an  ulce- 
rated opening  in  the  cornea :  the  projecting  portion  of 
the  iris  is  termed  myocephalon  :  the  pupil  is  distorted 
and  pear-shaped :  a  light  opake  line  at  the  base  of  the 
projecting  iris  indicates  that  the  proper  adhesive  action 
has  commenced. 

Fig.  6.  Represents  a  cyst  attached  to  the  anterior  part  of 
the  iris.  See  case  49,  page  368. 
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PLATE  VII. 


Fig.   1 .     Represents  lippitudo,  or  the  third  stage  of  tinea. 

Fig.  2.     Represents  the  first  stage  of  tinea. 

Fig.  3.     Represents  trichiasis,  or  inverted  eyelashes. 

Fig.  4.     Represents  eversions  of  the  palpebrae.     Ectropium. 

Fig.  5.  Represents  an  encysted  tumor  of  the  tarsus  con- 
nected with  the  superior  palpebra,  and  a  stye  on  the 
margin  of  the  inferior. 

Fig.  6.  Represents  an  inversion  of  the  superior  palpebra. 
Entropium. 


PLATE  VIII. 


Fig.   1 .     Represents  a  membranous  pterygium. 

Fig.  2.     Represents  a  fleshy,  or  muscular  pterygium. 

Fig.  3.     Represents  a  slender  frsenum,  or  band  of  adhesion, 

between  the  inferior  palpebra  and  the  globe. 
Fig.  4.     Represents  two  congenital  fibrous  tumors  connected 

with  the  sclerotic  and  cornea. 
Fig.  5.     Represents  a  conical  cornea. 
Fiff.  6.     Represents   the   globe   distended   and  enlarged   by 

hydrophthalmia. 
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